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No. 653. 


Prom 


J. M. CUNINGHAM, m. d., 

Offg. Sanitary Commr. toith the Govt, of India , 



Tub SECRETARY to the GOVERNMENT of INDIA, 

Military Department . 


Dated Simla , 11 th September 1868. 


Sir, 

I have the honor to submit for the information of the Govern¬ 
ment the Annual Sanitary Report for 1867. 


2. The Cholera Epidemic which prevailed over Northern India forms such 
a remarkable feature of the year, and has so deranged the ordinary vital 
statistics, that a separate Section has been devoted to its history. The Report 
is thus divided into five parts :— 


I. —The Cholera Epidemic of 1867. 

II. —European Troops. 

III. —Native Troops. 

IV. —Jails. 

V. —General Population. 

3. Dr. Bryden’s very valuable services again deserve special mention. 
With the additional data supplied by each year his statistical tables become 
tnore and more valuable. Under recent orders of the Government the statis¬ 
tical office has been transferred from the Medical Department to the Sani¬ 
tary Commissioner with the Government of India, and I have no doubt that, 
under this arrangement, the Annual Tables will be rendered still more full and 
complete, and will be prepared with Jess delay. The suggestions contained in 
the orders of the Government (No. 516, dated 29th Vune), regarding an investi¬ 
gation into the comparative salubrity of different Stations, will receive special 
attention. 


I have tbe honor to be. 

Sir, 

Your most obedient servant, 

J. M. CUNINGHAM, m. d., 

Offg. Sanitary Commr. with the Govt, of India. 




PART I, 


THE CHOLERA EPIDEMIC OP 1867, 
IN NORTHERN INDIA. 


INTRODUCTION. 

It is of the utmost importance, both in a scientific and practical point of 

Imbortanoe of accurately re- view, that the history of the great epidemic of 
oordmg its iiistory as a waoie. which swept over Northern India during 

the past year should, as far as possible, be accurately recorded, and that the 
details which are available Regarding the European troops, the Native army, 
the Prisoners, and the civil population, should be considered together. 

2. Of the cholera epidemic of 1861, the last of any great violence which 
History of the cholera of visited the Upper Provinces, an admirable history 

18el * has been-preserved in the Report of the Special 

Commission which was appointed to trace its course, investigate its causes, 
suggest what practical measures should be adopted in the future to arrest the 
progress of any such calamity. It will be necessary to make frequent 
references to this Report, to test how far the views, which were then expressed, 
have been verified by the experience of the late epidemic, to compare the 
sickness and mortality of the disease in the one year with what occurred in the 
other, and to examine how far the rules for the management of epidemics of 
cholera, which were recommended by the Commission, and adopted by the 
Government, have had beneficial results. 

3. Of the unusual prevalence of cholera, in earlier years, no precise records 
Want of information regard- 816 available. All that is known is, that in certain 

ing previous epidemics. years, the disease has been more than ordinarily 

prevalent and fatal. Even of the outbreak of 1856, which in many respects 
resembled those of 1861 and 1867, and which was more fatal to the European 
troops than either of them, no general history is available. From the scanty 
and detached records which are to be had, it is impossible to say # with any 
degree of accuracy which places were visited by the disease, what wad the 
history of the epidemio, and what the losses-it occasioned in each. This 
is very much to be regretted. It is only by a careful observation of the history 
and progress of this mysterious disease, by comparing the facts, and. if need 
be correcting the opinions of one year by the details of another, that we 
can ever hope to ascertain with any accuracy the circumstances under which 
it is generated, the conditions which are favorable and even necessary for 
its spread, and the precautionary measures which are requisite to arrest its 
progress. 



4. The, hisjdry of the outbreak of 1867 Is in this respeet rOmarkable 
The outbreak at Hurdwar that its occurrence was very generally feared, 
anticipated. . Upper India had, for more than the ordinaryJerm 

of years, been free from any violent outbreak of the dreaded pestilence ; a few 
cases had occurred in different parts of the country in the dose of 1866 
and commencement of 1867; the fair to be held at Hurdwar in the spring 
was one of unusual importance, and likely to be more than ordinarily fre¬ 
quented by pilgrims j the gathering of so large a number of human beings 
together was anticipated with unusual dread—a dread which was all the greater 
because sanitary authorities had drawn attention to the danger of these assem¬ 
blages, and experience had shown, especially in the southern presidency, that 
the danger was not imaginary. 


As Gariy ns the 19th February 1867, the Government of the North- 

Western Provinces called the attention of the 
■'preparations riuade to Meat it. (^ omm j ss i oner 0 f the Meerut Division to the fret, 

that “ the number of pilgrims, who are likely to assemble at the approaching 
JHuxdwar Fair, will be very much larger than usual.” The necessity for con¬ 
servancy and sanitary arrangements in and near the town was insisted on, and 
it was remarked that it was “ specially important that measures should be 
ildopted for the dally removal and deodoriiation of the accumulated filth as a 
precaution against the outbreak of an epidemic.” A special officer was 
accordingly appointed to superintend the medical and sanitary arrangements, 
frnfl measures were adopted to place every assistance at Jbtis disposal. 


Division Of f&» Report. 


6. In any account of the epidemic cholera of 1867, the fair at Hurdwar 

must form one of the main features of the narrative, 
and before proceeding to detail the arrangements 
whicib were adopted, lend the subsequent circumstances which took place, it 
will he advisable to give some account of this great annual gathering which in 
1867 assumed so much importance in the eyes of the people, and the history of 
which is so intimately associated with the subsequent spread of disease and 
death over the whole of Northern India. The history of the epidemic will thus 
be conveniently arranged in four separate sections:— 


I.—The Hurdwar Fair of 1867. 


11*—‘The dispersion of the pilgrims and the general distribution of the 
cholera of 1867, not only in connection with the return of the 
pilgrims to th/ir homes, but also over those portions of the country 
in which no sucli connection can be traced. 


Ill.—The preventive measures adopted and the results of the epidemic. 

i 

iy.-^General conclusions both as regards the mode in which the disease 
has spread, and the practical measures which should be adopted in 
any future outbreak. 



SECTION X 


•THE HTTRDTVAR FAIR OF 1867. 

7. Prom the writings of various officers who have visited the spot between 

Description of Hurdwar. the y ®^ 8 1796 1867 » the following particulars 

regarding Hurdwar have been gleaned:— 

Hurdwar, or more properly " Haridwara,” the gate of Vishnu, is an 
inconsiderable Native town in the district of Saharunpore, and distant about 
40 miles due east of that station, in Lat. 29° 57' N, Long. 78° 14' E. according to 
Thornton. It is situated on the southern slope of the Siwalik Range, at the 
mouth of the gorge through which the Ganges escapes from its cradle in the 
Himalaya to the plains of Hindustan. It is, therefore, sometimes called 
“ Gungadwara,” or the gate of the Ganges. Its elevation above the sea level is a 
little over 1,000 feet. In former times the river at Hurdwar was divided into three 
channels, but since the construction of the Ganges Canal the water has been 
directed into two, one of which is the main stream, and on its western bank 
the town is situated. What was once a shallow, fordable, sluggish stream is now, 
therefore, a deep, broad, and rapid river, and during the rainy season becomes a 
rushing torrent. The *water is exceedingly cold, as it is largely derived from 
the melting of the snow in the mountains. The valley through which the river 
flows runs up in a N. E. direction, towards the foot of the main Himalayan 
chain, which is full 13 miles distant from Hurdwar. This valley is described 
as being intensely malarious, abounding in dense jungle and swamp. Even 
in the neighbourhood of Hurdwar itself the same condition prevails, but in a 
lesser degree. The surrounding country is low relatively to the bed of the 
river, so that the soil is very damp, and, being covered with stunted verdure, 
rapidly generates malaria. 

* 

8. The sacred river here first enters the plains, and, as might be supposed, 

. the locality is one held in peculiar sanctity by Hin- 
dus. Prom tune unmemorial an annual pilgrimage 
to this spot has been enjoined from all parts of Hindustan for the purposes of 
ablution in the sacred waters. “ The bathing commerces in the month of Chrntra, 
when the sun is in Minu or Pisces, and concludes on the day he enters Mesha 
or Aries, agreeably to the solar computation of the Hindus, and corresponding 
with the 10th April, on which day the sun has actually advanced 20£° in that 
sign. Every twelfth year is celebrated with greater rejoicings, and is called 
the Oumbha Mela, so denoted from the planet Jupiter being then in the sign 
of Aquarius*' "A pilgrimage at these duodecennial periods i»considered the 
most fortunate and efficacious.” Both Colonel Hardwicke and Captain Raper 
were fortunate enough, in 1796 and 1808 respectively, to be present at these 
periods, and to them we owe much of the early history of Hurdwar. The 
latter states that “ the fur is totally unconnected with the ostensible purport 
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of the meeting, bjii the Hindus' 'never lose sighit Of -’tliftir 
a mela is a necessary consequence of their religious com 
are led hither as much from commercial as holy motives, and. 
the merchandise brought by the merchants from the Punjab,' 
and other places, most of the pilgrims supply themselves vrith Bpihe^ 
the produce or r manufacture of the country whence they came, ft* which ^ 
they are certain of an advantageous sale. Through this channel»the principal 
cities in the Duaba , Delhi , and Lucknow are supplied with the productions of 
the western and northern countries. To facilitate these commercial transac¬ 
tions, which are carried on to an immense extent, agents are deputed from the 
most respectable bankers, who exchange money and grant bills on all parts 
of India to any amount. 


9. In former times, when this portion of country was under the sway of 
, . . _ . the Mahrattas, these duodecennial gatherings were 

former fairs. marked by much violence and bloodshed, owing 

to the contentions of the several sects of fakirs , who congregated in vast 
numbers and fought for the ruling power. The gosains , being the more power¬ 
ful sect, gained and held the ascendancy through many succeeding ages, and 
levied a poll-tax and other imposts on the pilgrims independently of their 
Mahratta rulers. Since Hurdwar, however, became British territory, this arbi¬ 
trary system has been abolished, “ and all castes and descriptions of people 
have free ingress and egress without impost or molestation.” In the year 1760 
the superiority was contested by the bairagis , the next most powerful sect to the 
gosains , and after a long and bloody battle, victory declared itself on the side 
of the latter. It is stated that about 18,000 of the bairagis fell on that occa¬ 
sion, and that for many years afterwards the sect were debarred altogether from 
the privilege of attending the mela. Subsequently, in 1796, owing to an 
outrage by the gosains on an old Sikh priest, Oodasee , who came to the fair, 
with the avowed object of bathing. Rajah Sahib Singh, the Sikh Chief, with 
10,000 horsemen, attacked the offending parties, and having slaughtered a great 
number, drove the remainder into the river, where many were drowned, and 
the survivors, having gained the other side, sought safety in flight to th^hills. 
This is the last occasion on record of such scenes of bloodshed. Now, though 
the concourse of pilgrims is doubtless vastly in excess of what it was in former 
times, the Cumbha Mela is marked throughout by harmony and order—arms are 
forbidden in the fair, and a large force of Military and Police are in attendance, 
so that tranquillity Is readily maintained. Accidents are still, however, not 
uncommon, especially on the Purbi or last day of the fair, when vast crowds 
collect at the bathing ghAt, and some of the pilgrims are frequently either crushed 
or are carried away by the stream. The bathing ghAt is termed hari-ka-paira 
or the feet of Vishnu, and to it vast multitudes throng on the great bathihg 
day, as priority of ablution is believed to exercise an additional influence in 
purgation from sin. The last great loss of life occurred in 1819, when it is stated 
that upwards of 400 pilgrims were either crushed to death or drowned in the 
river. This led to the construction by the British Government of an ample 
stone ghAt leading down to the river by a flight of sixty steps. Here men 
pud women, old and young, may be seen bathing indisc rimina tely together and 



unassisted; but the aged and pious are generally supported between two 
Brahmins, who receive certain fees for the service rendered.’ The ceremony 
consists in simple immersion, but widows undergo the operation of tonsure 
afterwards, the hair being strewn on the ground, under the superstitious belief 
that a good or evil omen is portended by the animal which first treads on it. 
The elephant is regarded in this particular as the king of beasts, wealth and 
happiness being supposed to follow his royal foot-prints. 


10. Several causes conspired to make the fair of 1867 one of unusual 

causes of the unusual ga- numerical magnitude. In addition to its being a 
thering in 1867. Cumbha Mela , a belief had gained ground in all 

parts of the Peninsula that the sacred character of the Ganges was being inter¬ 
fered with, and that ere the time of another gathering could arrive, it would be 
entirely destroyed. This idea seems to have originated, suggests Mr. Robert- 
son, tho Magistrate of Saharunpore, on the completion of the Ganges Canal, 
which was expected to rob the sacred stream year by year of an increasing 
quantity of water, and so eventually to dry up its bed altogether; but, as has 
been before* stated, the effect has been rather the reverse, for the river at 
Hurdwar is now comparatively broad and deep, and its permanency established 
more surely than ever. Mr. Robertson suggests another view of tho case 
which, it may be hoped, is nearer the truth. “ It declares in fact that the 
Brahmins admit that advancing intelligence is undermining both their influence 
and that of tho Ganges, and that they are prepared to meet this change in 
public opinion as a circumstance long foretold.” Whatever may have been 
the causes at work, there is no doubt that tho desire to make the pilgrimage to 
the sacred river was more than ordinarily widespread, and the extension of 
railway communication afforded facilities for the journey which in no former 
Cumbha Mela had ever existed. 


11. To provide for the safety and proper management of so vast a crowd of 

people as was expected, more than ordinary prepara- 

General arrangements made. * A „ 

tions had been made. Considerable sums of money 
had been expended on terraces, in extension of the sacred gh&t, in filling 
up holes in the river opposite to it, in reducing the depth of channel, and in 
constructing ten bridges to facilitate the passage of the bathers. The arrange¬ 
ments, in the language of the Magistrate of Saharunpore, “ were ’subordinate 
to the principle that the crowd was invariably to move in one direction, so that 
no opposing bodies of men could under any condition^ meet each other; that 
no carts, elephants, or horses were allowed to enter the town of Hurdwar during 
the great bathing day; that the people, wherever encamped, were forced to 
submit to the sanitary rules enforced by the police, and that the processions 
of the different sects of fakirs , instead of traversing the town of Hurdwar, 
should proceed to the bathing place by the island of Roree, whence, after 
crossing one of the bridges and bathing, they recrossed at a lower bridge to 
‘Roreeand rejoined their elephants.” In carrying out these plans, and in every 
thing calculated to add to the convenience and comfort of the multitude, the 
officials, civil, engineer and police officers, all vied with one another, and with 
such success that with one slight exception no accident occurred. 
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12. *Npr w6re tlie sanitary arrangements prepared with less activity. 

* Dr. Cutcliffe, to whose charge they had been speci- 

samtary arrangements. ally entrusted, had been early on the ground, and 

had set himself to his task with great zeal. The conservanoy system was based 
on the principle that dry earth as a deodorizer should, as far as practicable, 
be everywhere adopted, and that all filth should be either buried in trenches 
or burnt in furnaces specially erected for the purpose. Latrines were provided 
in convenient situations; measures being at the same time taken to prevent ahy 
trench for the reception of sewage being dug on ground which could form any 
part of a water-course. The latrines generally consisted only of screened 
trenches, two being dug at a time with a space of two feet between; the earth 
which was thrown up in digging the one being stored for future use on the 
edsre of the other. In some situations, where the soil consisted of sand and 
boulders, the trench system could not be worked, and from these the sewage 
having been first mixed with earth was carried by donkeys or mules to the 
furnaces to be burned. It will be necessary to recur to these arrangements in 
discussing the sickness which afterwards occurred. As regards the general sani¬ 
tary management of the encampment the ground was cleaned and cleared, 
streets were marked out so as to guard against overcrowding and secure venti¬ 
lation, orders were issued to ensure the proper disposal of the dead and prevent 
their being thrown into the river, and precautions were taken to prevent, as 
far as possible, the introduction of any infectious diseases. 

13. Attention was directed towards maintaining the purity of the river, 

and for this purpose patrols of police were posted 
upwards from Hurdwar to Bikhikes, where it 

emerges from the mountains. Diver water was mainly drunk by the devotees, 
but some of the hospitals were supplied with well water, previously filtered. 
Mahomedans, as a rule, drank well water. Supplies, wo are told, were abund¬ 
ant and good, as the Magistrate of Saharunpore had, for some time previous, 
made special arrangements to have large quantities of the best grain concen¬ 
trated at Hurdwar pending the arrival of the pilgrims. The food exposed for 
sale, moreover, was subjected to frequent and careful examination, and any 
found to be unwholesome was at once seized and destroyed. Despite these 
precautions, however, Mr. Dobertson states that, as many of the poorer 
pilgrims brought food all ready cooked from their homes, much that was 
unwholesome found its way into the fair. These poorer pilgrims do not, or 
Perhaps cannot, purchase their food at the fairs, and are dependent solely on 
their home supplies, so that all efforts in the direction of a good Commissariat 
are thrown away upon them. This is consequently the class in which disease 
most generally originates. 

14. To provide for the wants of the sick hospitals were constructed in 

„ various parts of the encampment, and were so 

Hospitals provided. 1 

placed as not to intercept the prevailing winds. 

Six hospitals and two dispensaries were thus organised, and were taken charge 
of by the Civil Surgeons of Dehra, Bijnour, and Saharunpore; the latter officer. 
Dr. Cutcliffe, performing also the duties of Sanitary Officer, as already men¬ 
tioned. Besides these, two hospitals for infectious and contagious diseases 


Supply of food and water. 



The fair. 
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were established, the one situated between Myapoor and Jowalapoor, the other 
in the Dehra section of the encampment. They were isolated from all other 
buildings, and were guarded by a cordon of police. All the hospitals were 
uniformly constructed of thatch and matting work, supported on strong poles 
and logs, and in no case were they intended to accommodate' more than 30 
patients in each. When two or more such buildings were required together, they 
were so disposed as to allow free ventilation on all sides. -Arrangements 
were also made to provide additional accommodation, in the event of its being 
required by excess of sickness amongst the pilgrims. Each patient had 
upwards of 65 superficial feet of space, and no more than two rows of beds 
were allowed between opposite walls. Accommodation was screened off for 
females to the extent required. For the conduct of the subordinate duties of 
these hospitals the adjacent districts had been indented upon for Native doctors 
and compounders, and a staff of vaccinators was also furnished by the Kumaon 
and Meerut divisions. Doolies were distributed here and there for the con¬ 
veyance of the sick to the hospitals, and every precaution was taken that such 
as were employed in the transport of contagious cases should not again bo 
issued for general use. 

15. About the middle of March many fakirs and shop-keepers, anxious 

to secure good positions, began to arrive. Pilgrims 
also from distant parts arrived early, performed 

their ablutions, and again departed, dreading, most probably, the crowding and 
turmoil which invariably attend the after stages of the fair. A constant succes¬ 
sion of arrivals and departures was thus kept up until about the end of March, 
when the multitudes showed less and less disposition to disperse as the great 
bathing day approached. During the first week of April and on subsequent 
days up to the 12th, dense masses of pilgrims poured in from all quarters, and 
encamped in every direction for miles on both sides of the river. The arrange¬ 
ments on the last day, the JPurbi , which were planned by Mr. Robertson, and 
which are fully detailed in his report, were admirably carried out, and were com¬ 
pletely successful in preventing accident, though it appears that they did not 
entirely meet the approval of the more wealthy pilgrims and of the excited 
fakirs. Slight concessions were granted on both sides, however, and all passed 
off well. Noon of the 12th April was the auspicious hour and day for ablution, 
after which the stream of pilgrims flowed steadily from Hurdwar. 

> 

16. As to the numbers actually present at this great gathering, opinions 
Supposed number of pil- are divided. It was doubtless the most numerously 

attended fair on record, owing perhaps chiefly to the 
belief that had got abroad as to its being the last. Dr. Cutcliffe adopted a way 
of calculating the numbers, which no doubt gives a pretty truthful approxi¬ 
mation. He selected three portions of the encampment, a thinly populated, 
a moderately populated, and a densely populated portion. Accurately mea¬ 
suring the area of each of these, he took a census on the night of the 9th 
April. Taking the result, the sum of the three, as his basis of calculation, 
and .computing the total area of the encampment to be 22 square miles, he 
found that the number actually present would amount to 2,855,966. This 
may be taken as rather below than above the truth, as in 1796 Hardwicko 
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estimated* the number at 2,500,000. Raper also, at the Cumbha Mela of 
1808, estimated that 2,000,000 would be rather under than over the mark. 
In those days there were means of arriving at the truth which we do not 
now possess. For instance, Hardwicke, in his ,c Narrative of a journey to 
Sirinuggur,” speaking of the numbers as 2,500,000, states, ** this estimation may 
appear enormous, and it, therefore, becomes necessary to give some account 
of the grounds on which it was formed. Small sums are paid by all at the 
different watering places, and the collectors at each of these, in rendering their 
accounts to the mohunts , who regulate the police, are obliged to form as exact 
a register as a place of so much bustle will admit of. From the principal 
of these offices the number of the multitude is found out probably within a few 
thousands. The gosains, on whose information the calculation was formed, 
had access to these records, and the result, as delivered above, was thought 
more likely to be under than over the mark.” Dr. Cutcliffe’s census may 
therefore be regarded as nearly correct, and as fairly representing the number 
actually on the ground on the night of the 9th April. If wo include those, 
however, who, for some weeks previous to the 12th April, paid hurried visits 
to the fair, the total number will more correctly be represented by 3,000,000. 

17. The meteorological phenomena which occurred during the fair arc a 

matter of very great importance. From Dr. Cut- 
at^lxrdwar. 810 ^ phenc;aena cliffe’s abstract, it would appear that the daily 

mean temperature during the week ending on the 
14th April was 76°. The weather for some time previous was unsettled, but 
towards the end of March some rain fell, and it cohtinued fair to the 11th 
April. It would appear that there are great extremes of heat and cold in 
the early spring months at Ilurdwar. During the day the heat is very power¬ 
ful, partly owing to the configuration of the ground causing great radiation. 
The lower strata of air are thereby much overheated. At night the cold air 
from the snow-capped mountains rushes down the gorge through which the 
river flows. This wind is ‘ locally known as the DadooJ and often blows 
with great force. Its direction is N. E., and it blows from 9 p. m. to 10 A. M., 
an upward current from the plains supplying its place during the day. 
Storms are very frequent in this locality. The 11th of April was a 
sultry cloudy day, and in the afternoon a storm, accompanied by heavy rain, 
thunder and lightning, came up from the west. The effect of this, of course, 
was a sudden and marked decrease of temperature, which was simultaneously noted 
by Dr. Murray Thomson a^t Roorkee. It rained heavily all night and drench¬ 
ed the whole encampment, so that most of the pilgrims were without dry 
clothing, and remained in tins state all the following day. Rain continued 
to fall during the 12th, the great bathing day, and the pilgrims, in addition 
to the drenching which they experienced, drank freely of the river water, 
which had been polluted and rendered muddy by the heavy rain and the 
bathing operations of the vast multitude. 

18. Annexed is an abstract of the meteorological observations made at 

__ Roorkee during the month of April 1867, by. Dr* 

Observations at Roorkee. m 

Murray Thomson, the Meteorological Reporter 

of the North Western Provinces. These observations may be considered appli- 




•biological Reporter, North-Western Provinces. 
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cable to Hurdwar, the distance between the two stations being only 17 miles. 
At Roorkee the month of April was marked by small barometric-pressure, the 
maximum (29 , 058) being attained on the 18tli, and the minimum (28*713) 
on the 7th; the monthly mean of four daily observations being 28*884. The 
humidity of the atmosphere, as indicated by the great difference between 
the wet and dry bulbs, was very small. The average of the 4 i\ m. observa¬ 
tions shows a difference of no less than 26°. The temperature was not on 
the whole high during the month, but was marked by great alternations. 
The point to be principally noted, however, is the great and sudden 
depression of temperature which followed the storm on the evening 
of the 11th April. This sudden depression succeeding the close and 
sultry condition of the atmosphere, as observed by Dr. Cutelille, must 
have exercised a very deleterious effect on the mass of shivering devotees. 
Rain fell on twelve days during the month ; but except on the night of the lltli 
the quantity appears to have been inappreciable. The winds in April were 
variable, though those having a westerly direction prevailed. The wind was 
due W. in 15 out of 60 observations, and in 19 more it had a north-west or 
south-west direction. Sixteen observations arc noticed as calm. Summa¬ 
rising those results, the month of April would seem to have been cha¬ 
rnel erised by excessive dryness of the atmosphere, low barometric pressure, great 
and sudden alternations of temperature, westerly breezes aud absence of ozone, 
and that these conditions existed prior to, and concurrently with, the fair. 


19. The health of the camp, Considering the enormous multitude 


IToalth of tho camp. 


present, appears, up to tho 12th April, to have 
been excellent. The medical returns of in-door 


and out door patients treated, during the whole period of the fair, at 
the general hospitals, show the total number to have been only 1,367, 823 
being out-door and 544 in-door patients. If the lowest estimate of the 
number of pilgrims at 2,500,000 be taken, it results that only about 1 in 
2,000 were sick during tho fortnight of their stay at the fair. This 
seems almost incredible, but the statements of the several medical officers 


agree as to the remarkable immunity of tlie eucampment from disease. 
It may be said that many cases of sickness might have occurred without 
their having been brought to the notice of the medical officers, but the 
police were ever on the alert against eases of serious illness* and their 
attention to this important matter is the subject of very favorable comment 
by most of the officers present during the fair. As may be inferred from 
the meteorological and topographical peculiarities of Ilurdwar already noted, 
ordinary intermittent fever or ague was tho most common disorder amongst the 
pilgrims, about 17 per cent, of the total treated being from this cause. In¬ 
termittent and remittent forms of fever caused 6 deaths out of the very 
small total of 16 fatal cases which occurred. But bowel affections are those 


which have a special importance. Taken collectively they show a total sick 
roll of only 308, or 21*9 per cent, of the whole (diarrhoea 101, dysentery 79, 
colic 64, dyspepsia 64), a marvellously small number when we consider the 
many conditions that were present predisposing to such affections. Towards 
the close of March a few cases (4) # of severe diarrhoea were sent to hospital. 
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wlicro they, speedily recovered. Only 1< deaths from diarrhoea and dysentery 

occurred diving- the period under review. There is a long list of other 

diseases given in the return, but they do not call for special remark. A 

lew cases of small-pox occurred and were speedily isolated, so that the disease 

did not gain a footing amongst the pilgrims. Of accidental deaths there 

u ere 5, of which 2 wore caused by lightning. 

• _ # 

20. It is of great importance to fix the precise date on which the first 

Occurrence of the first ease cas( ' of cholera occurred at the fair. On this point 
of cholera. Dr. Cuteliffe reports —“ Dr. llichardson states in 

his report that no case of cholera or of small-pox occurred in the Dey rah 
section up to the 11th. aud Dr. Gardener’s returns show a similar absence 
of either of these diseases up to the same date. Dr. Kendall, in medical charge 
of a detachment of the l ltli Den gal Cavalry stat ioned below Kunkhul states 
that a case of sporadic cholera occurred in a grass-cutter of his regiment 
on the night of the 9tli April. Under treatment this man speedily recovered, 
and no other ease occurred in the Itegimcnt at llurtlwar. Of all the hospitals 
and dispensaries at llurdwar the medical returns show an absence of the 
disease up to the 13tli April. On that, day 8 eases of cholera were sent 
to hospital. Up to the 15th there were 19 admissions from this disease.” 


21. So far then as was ascertained only one case of cholera occurred 

Rapid dispersion Of the pil- at llie before the 13t:h. By that time the 

grmis. rush of pilgrims from llurdwar was at its 

height. From noon on the 12th, which was t-lie aifspieious hour for bathing, 
the vast multitude had begun to depart. The rapidity with which the crowd 
dispersed is reported to have been inconceivable, and the fact has an import¬ 
ant bearing in relation to succeeding events. Dr. llichardson reports that 
on the afternoon of the 13th, there were not 300 people remaining in the 
Debra section. Dy the same time the Bijnour section was empty; and on 
the morning of the 15th the entire ground, so lately covered by the encamp¬ 
ments, was a bare plain again. 


22. The rapid dispersion of the pilgrims had much to say to the fact 
_ , , , , , _ . . that cholera, although it had broken out in the 

camp, found very few victims there. The disease 
does not appear to have declared itself as an epidemic until the great object 
of the pilgrims had been accomplished and the vast multitude was already 
moving olf to tlicir homes. It is not, therefore, to be wondered at that only 
19 cases of cholera were actually seen and treated at llurdwar. 


23. Having now briefly narrated tlie main facts connected with the 

Cause Of the appearance of sanitary history of the llurdwar Fair of 1807, the 
cholera at Hurdwar. very important question arises—To what cause is 

the appearance of cholera among the pilgrims to be attributed ? Was it 
generated within the camp by filth or any defect in the sanitary arrangements ? 
Was it produced solely by atmospheric phenomena and the other local cir¬ 
cumstances under winch the vast multitude were placed ? Or was it tlie result of 
some specific germ of disease which was imported from without and germinated 
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because it found the conditions necessary for its spread ? Tljcsc arc .quest ions 
of very great difficulty,—questions which involve the whole origin Jfnd develop¬ 
ment of the disease,—questions to reply to which with accuracy precise data arc 
unfortunately wanting; but although they involve many intricate points, 
although they may not admit of altogether satisfactory replies, they must not 
be avoided. It is of the utmost importance that the facts, so far as they have 
bfcym reliably ascertained, should he carefully examined, and that an unbiased 
endeavour should be made to learn whether our knowledge of the origin and 
spread of cholera has been in any degree advanced, or whether these questions, 
so largely connected with the welfare of the human species, remain as 
mysterious as ever. 


. 21. The three questions which have thus to be discussed appear to om- 

brace the only three modes in which the disease 
Did the disease arise from * . „ , 

tho want of propor sanitary could nave appeared, and each must tliereiorc no 

wi diauiid £ separately examined. In the first place then,—Did 

the disease arise from the filthy condition, of the camp or from any defect in 

the sanitary arrangements? To this question there is not much difficulty in 

replying. The testimony of all concerned is to the elfect that the encampment 

was singularly clean, that the arrangements for disposal of all tilth were 

actively and successfully carried out. As far as the senses could testify, there 

was nothing which could offend either sight or smell. In this respect the 

fair of 1867 presented a marked contrast to any previous gathering wliieh had 

ever been held at lluiylwar. In former years it was hardly possible to move 

in any direction on account of the tilth which lay about in every quarter, and 

yet while cholera appeared in 1867, the fairs of previous years had often and 

indeed generally been free of any outbreak of the disease. 


25. Vague traditions exist to the effect that cholera broke out in the fairs 

of 1819 and 1829, hut no particulars are known. 
Hurciwar 1 ?n e i 783 f ld0miC at The epidemic of 1783 is thus referred to in Dr. 

Jameson’s report on the cholera of 1817. “Hurd- 
war,” he writes, “ is held very sacred by the Hindoos, and every year, at the full 
moon in April, an immense concourse of people assembles near it for the purpose of 
ablution in the holy stream. It so happened that the year 1783 was one of the 
twelfth years deemed peculiarly propitious, and that the body of pilgrims then 
collected was unusually great, amounting, it is believed, to between one and two 
millions. It is the custom of the pilgrims to repair to the bed of the river, 
where they pass the night with little, if any shelter; many persons being 
crowded together under tho cover of a single blanket thrown out as an awning. 
The temperature is very variable, tho days being hot, and the nights cold with 
heavy dews and sudden chilly blasts from the clefts in the mountains. Oil 
the 'present occasion these causes were sufficient to generate the cholera which 
broke out soon after the commencement of the ceremonies and raged with such 
fury that in less than eight days it is said to have cut off above 20,000 victims ; 
but so confined was its influence that it did not reach the village of Jowalaporc, 
only seven miles distant, and ceased immediately on the concourse breaking up 
on the last day of the festival.” 
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26. • The sanitary and medical histories of previous Hurd war melaa are un- 

choiera generally absent fortunately very incomplete. Regarding the earlier 
from Hurdwaf flairs. years there is no reliable information, but it is not 

necessaiy to go very far back in order to collect evidence sufficient to decide 
the point in question. In the year 1857, an outbreak of considerable severity 
occurred at the fair, but with this exception the disease appears to have been 
unknown between the years 1854 and 1868. Of fourteen fairs accordingly, 
thirteen passed off without any epidemic, while the fifteenth and only one in 
which any attention was paid to sanitary measures was attended with the com¬ 
mencement of the most wide-spread and fatal outburst over Upper India of 
which there is any record. It may therefore be stated with perfect confidence 
that the appearance of cholera at the Hurdwar Fair of 1867, was not generated 
by any insanitary conditions. 


Can filth generate cholera P 


27. It may not be out of place to consider whether filth alone is suffi¬ 
cient to engender the disease. On this point the 
evidence is chiefly negative, but it is still valuable. 
Successive fairs have been held at Hurdwar, where the whole space occupied 
by the pilgrims was as unclean as it well could be, and vet no case of the 
disease occurred. It may be said that the number of persons present was 
not so large as in 1867, and that therefore their filthy habits were of less 
importance; but although the last fair was of extraordinary size, the ordinary 
assemblage every year is immense, and if want of sanitary arrangements can by 
itself produce cholera, the collection of many hundreds of thousands Of human 
beings left entirely to follow their usual filthy habits* ought certainly to have 
induced the disease. The same may be said of the numerous other though 
smaller assemblages which annually take place over Northern India, and in 
which the outburst of cholera has been very rare and altogether exceptional. 


28. There are towns and villages, moreover, scattered over the whole 

^ „ length and breadth of the Upper Provinces, which, 

villages does not produce if filth is the parent of cholera, ought never to be 

free from the disease, and which yet,. within the 
memory of the oldest resident, have enjoyed a remarkable immunity from its 
ravages broken only at long intervals of many years. The conclusion to which 
all the facts, which we possess in relation to the connection between cholera and 
filth, point is, that while a filthy state of things, as a general rule, singularly 
favors the spread of the disease, it is per se. altogether incapable of producing it. 

29. The fact that the sanitary measures -which have been adopted at 

Apparent evidence to the Conjeveram and other places of pilgrimage both in 

contrary. Madras and in the southern and central parts of 

India, have been attended with marked success, and that assemblages which 
rarely passed off without a serious epidemic have in consequence become 
comparatively free of the disease, although apparently opposed to the view just 
enunciated, is hot so in reality. In these parts of the country, a new element 
has to be taken into considerationr in them the disease is endemic i from them 
the specific cause, whatever that may be, which engen^ers^clmleia, is never 
absent, and if it be true, as is now generally believed by tlie 
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that the dejecta of those suffering from the disease contain the poison by which 
it is propagated, a filthy condition of any place occupied by large masses of 
human beings must in these parts be almost synonymous with the presence of 
the poison under circumstances which are most favorable to its rapid and 
extensive development. 


* 30. But if the disease was not generated by filth, was its appearance due 

to any peculiar atmospheric phenomena, aided by 
the circumstances under which the pilgrims were 
* placed? The condition of. the atmosphere, as 
detailed in h preceding paragraph, was certainly remarkable and well worthy of 
notice, but there is perhaps no subject on which precise information in India 
is so much required as meteorology. There is nothing to show that the 
variations in barometric pressure - or temperature or the fall of min were very 
different frozfi what may have occurred in a series of preceding years. There 
are no corresponding observations made in any other outbreak of the disease 
with which they can be compared, and the mere ^occurrence of atmospheric 
phenomena, however singularly contemporaneous with the commencement of 
the epidemic/ far from warrant any deductions being drawn from the 
coincidence. ; - 

•• V * ■ 

31. Eyen in England, where meteorological observations have been 

taken on a scale and with a care which h ave 
Difficulty of the quest rr . as been unknown in India so far as our 

knowledge yet goes, nothing appears more hopeless than to establish 
any connection between epidemic. cholera and known states of the atmos¬ 
phere. The results Which. Mr. Glaisher has obtained .serve only to add 
to the difficulties of the question. Of the several epidemics of the disease 
which have, visited ILiondon, the main feature in connection with this import¬ 
ant point, is the very remarkable contrast which they exhibit. Writing of 
the epidemic of 1866, Mr. Badcliffe, whose account of it will be found appended 
to the ninth report of the medical officer of the Privy Council, observes:— 
“ The visitatiop.8 of 1832,1848, and 1854 were coincident with great atmos¬ 
pheric pressure, high temperature (except in 1832), small diurnal range 
(owing mostly to high night temperature), deficiency of rain, very little wind 
(and comparatit ) stagnation of atmosphere and prevalent mist), a deficiency of 
electricity (indicated by the few electrical disturbances), and in 18o4, the pre¬ 
sence of a remarkable blue mist which prevailed night and day. During the 
three months of principal prevalence of the recent outbreak in the metropolis 
(July, August, and September), the atmospheric pressure was remarkably low; 
from the 26th* 4tdy to the end of the quarter the barometer, reading at the 
height ofl&Qifeet.’ never reached the point of 30 inches, a most rare occurrence, 
Mr. Glaisher ,l ^mtes.‘' ' The temperature of the air Was-low night and day, 
except.. the nights were warm. The daily range of 

t&mp«*turi^^ chiefly owing to the low day temperature, particularly 

in August,, andjx) 9> somewhat less degree in September, but the range .in 
•^Cptemb^i^'.'M|^i'ftlitw lessened by the high: temperature of its nights.* 
There was an a ^^em nee of ram, and the air was ih almost constant motion. 
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frequently blowing a much heavier gale than is usual at this season Of the yekr.' 
* Nearly aD these circumstances,* observes Mr/ Glaisher, * are directly opposite to 
those mentioned above as being present at the previous visitations of cholera, and 
have probably aided in checking its wider extension.* ** Mr. RadclifFej in opposi¬ 
tion to Mr. Glaisher, maintain that certain excessive variations of temperature 
attended the early sudden und. large development of* the outbreaks he 
remarks “that temperature and meteorological changesplayedLavery /ubsid&ry 
part in the great development of the epidemic in the east districts.’* The late 
Dr, Baly, in like manner* repudiated the constant connection between certain 
atmospheric phenomena and cholera, though he admitted that the tempera¬ 
ture, as a rule, “ does in some Way or other exert an influence over the degree 
of prevalence of cholera, and generally determines the periods of its. greater or 
less intensity.** He believed, however, that it is neither necessary nor constant 
in its operation. ’ 


32. In regard to the meteorological phenomena which occurred at Hurdwar, 

_ ^ l »the two facts of the greatest importance appear to 

The effects of the rain. ; / i,<uv j 

s be,—first, the heavy ram of the 11th fend 12th; and. 


secondly, the rapid and marked diminution in temperature/' In the Upper 
Provinces epidemics of 'cholera most frequently occur in the rainy : months, and 
there can be no question that the pilgrims, many of whom were scantily clad,' 
when wet and cold were more susceptible to any causes of diseal®*, than they 
otherwise would have been. It,is worthy of notice that in the only parti¬ 
culars which have been given regarding the great fair of 1855;. it is specially 
stated that “there were alternations in weather,’* and yet no epidemic 
occurred. 


33. In discussing the probability of the disease having been imported 

_ _ x into Hurdwar during the fair, it will be necessary to 

Question of importation. 

review shortly the various facts with preference to 
the appearance of the disease in the Upper Provinces during the latter part of 
1866, and the three months of 1867 which preceded the gathering. The 
chief fact regarding the former period is that fen epidemic* jof -th© disease 
broke out at Agra during the Durbar held by His Excellency the Viceroy, 
and that it became advisable to break up the camp earlier than had been 
intended in order to prevent the spread of the pestilence^ 4 ^Id' Connection 
with this epidemic there are some facts of more than ^ordinary" interest. 
Por some months previously the disease had beenthreatening to become 
epidemic in some of the Native States of Rajpootana. ; Thfe camp of the Agent 
of the Governor General, in marching up from Aboo in the nfiddle of Septem¬ 
ber, had to take a circuitous route through the Jodhpoor territory in order to 
avoid the affected localities. * If arrived at Halena, r vilLaed in the Bburtpore 
district, on the 27th of October; feud halted the following day, Sdndav, continu- 


proved fatal on the Uiorning of the 29th. These were tb& 

encampment at Halenal ' Thecampthon marohedifl two divjsiops towards Agra 
Puttehpoofr Sikri. At thewillage BurcmdafSO' miles 
arrived on the 2pd November; the ms^ poftibh.of vthe 4 Iidfed> 
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Agent, Colon elEdeh, taking only his personal staff and office establishment 
to oantonments oh the morning of ’ the 8rd November. Agra wus ,at this time 
quite-free from cholera, but about noon of the 4th November the disease 
appeared intherAgfbnt*s camp,and a few hours afterwards reappeared in a 
tirutent form ini- the main encampment at Buronda. Twenty-one cases and 
Beren deaths o^iined in little more than twenty-four hours after this outburst 
at^Buronda. The disease subsequently gained a footing amongst the Euro¬ 
pean and Native 1 ' troops during the Viceroy’s Ilurbar, and also in the city of 
Agra. Among the European troops there were 12 cases ^and 7 deaths. Among 
the Native population generally, between the 4th and 26th November, 114 were 
ascertained to have occurred, and of these proved fatal. 

' ****** -V 

84. The disease continued to follow some of the regiments dn the march to 
^ ' their various destinations. Notably the 86th Native 

vea^r X aadD«p^£ B i 800 ?' Infantry, en-route to Meerut, suffered after leav- 
• / :r; - ing Agra, 7 cases and 5 deaths having occurred 

between Ghazeeabad and Meerut. Dr. Bryden’s Tables show that among 
Native troops *in camp and on the march in the' Agra and Meerut districts 
dining the months Of November and December 1866, 28 .cases of cholera 
occurred in all. Of which 19 were fatal. In December "1866 there were 2 fatal 
cases in the. 2nd Battalion Bifle Brigade at Meerut; also one in the Boyal 
Artillery a^tDelhi, and one in* the Sappers and Miners at Boorkee, both of 
which ^covered. In the jail, population of the Upper Provinces no case 
occurred in these months. '.J; 






35 . 


As Regards the general population, no* reliable data pro to be had 
, ' **. * beyond a few isolated facts. Of these one has already 

isee 5 . 9- been noted regarding Agra; another of great 
V* . importance is, that on the 4th and 23rd December 
2 fatal cases of cholera occurred at Boorkee, a station in the immediate 
vicinity of Hurdwar. In the opening paragraph of his report on tho epide¬ 
mic of cholera, which proved so severe and fatal among European troops at 
Meerut, the* Deputy Inspector General of Hospitals Her Majesty’s British 
Eorces remarks that at*the Goortnooktesur Pair, held 28 miles from Meerut, in 
the end 0f l8^6/leases of cholera were said to have occurred, but to what extent 
is hot kh^vn. ^ThO mortuary returns of the Punjab show that ^cholera pre- 

e extent in the Delhi district .during the month of 


vailed * to a 



returning frout^he Agra Durbah 
•. • */' 4'i ; '• * . *• * 

B6. of 1866 show that during the three first months of the 

Ohoiej^i in ^ ydar not a single case occurred among the troops 

18fl7 ' ' whether European or Native* nor was there any 

among the pfe i4rs in the Upper Provinces, with the single exception of the 

>ad. Where, between the 22nd'March and 4th April, 27 
4 deaths. There is no tra aablh qoraiectiofi between this 


oem 


/cases 





fit thedisease at Hurdwhft 
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37. «-The occurrence of the disease in the Terai Pergunnahs, which skirt 

Cholera in the tfteai early in the foot of the Nepal and Kemaon Hymalaya and 
ise7. li e no t far distant from Hurdwar, iia a fact of great 

importance. The opinion of'the Superintendent of the district is Very 
decided. He writes—“ It appears almost certain that this attack of chblerd 
originated with the pilgrims visiting the, Hurdwar Pair. They took it with 
them to Hurdwar, it having been prevalent all along the borders of Nepal 
during the cold season, and from Hurdwar they brought it back, and on their 
return, it spread on aU^sides.” Although opinions may differ as to the correct¬ 
ness of this view of the case, it is of great importance^ observe that numerous 
cases occurred in pilgrims proceeding westward to Hurdwar, prior to the 
general outbreak there. Cases are specially noted as having occurred at Bazpoor, 
on the road to, and 50 miles, distant from, Hurdwar, on the 5th of ^pril. There 
were 19 deaths in that town from cholera between the 6th and 12th April 
inclusive. 

*< ’ • 

' r 

38. It is also worthy of notice that the disease which is thus believed to 

Cholera in sir Jung Baha-^ have . spread westward towards Hurdwar is also 
door's camp in January 1867. supposed to have spread to the east. Sir Jung 

Bahadoor marched up "the Nepal Prontier early in January,' with a camp, 
of about 5,000 men. During his long march of 200 miles from Singowlie 
there was not the slightest appearance of sickness. Oh arrival ^ Barumdeo 
on the left hank of the Gogra where it escapes from the hills, Sir Jung 
Bahadoor was informed of the prevalence of cholera on the other side of 
the river, to the west of Barumdeo, %nd he was' jidvised to prevent, as far 
as possible, communication with the affected districts. This seems to have 
been impracticable, however, his mission being the marriage of his son to 
the daughter of the Bajah of Kashipore. Free interc ommuni cation was 
established, and in the course of a few days cholera broke out in his camp. 
Mr. F. Bead, Conservator of Forests in Oudh, who furnished this information, 
further remarks that the disease appears to have been travelling due east, 
and that it had caused considerable ankiety at Bamnuggur, KalacSongee, and 
Huldwanee for some time previously., There is no record of cholera to the 
east of Barumdeo prior to the first week in January?^ Sir Jung Bahadoor, 
finding that the disease had fairly gained a footing amongst returned 

by forced marches, almost in the same tracfc by^which 'he jaad cpmej, but the 
disease did not abate, and in the course of ^less than a fgrfeiight it is stated 
that about 650 of his followers died. iL 


39. 


Assuming for the present that qfro] 

front 


Possible importation 
Bhurtpore. 


fa is capable ofH>eing imported 
among a . healthy ^nmunity bypefso^suffering 
from the disease, there is nothirigili^rbbahie in 
the statement that pilgrimsfrom the Terai, who sufficed frbisu^ti disease on their 
march to the neighbouring J fair, may have broughi the germs (rf |(^ie/outbre&k 
with them. There is also anbt^r source from which i£ie impor^tion; may have 
, taken place. The Agency SurgePnat Bhurtpore reporivithat cbolem^assunri $d 
an epidemic fofm in that district on the 6th April. 

'about in the ne^hbourlioocl of ' Bhurtpore all the bolt 1 *’ 


, •** the 
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district was never wholly rid of the disease from last season*’ (September, 
October and November 1866). Gases of what seemed choleraic diarrhoea were 
yery common in December, January and February. “ In February a case of 
cholera is returned from Fahari, and two cases occurred at Ochea in March. 
It will be remembered that the Maharajah of Bhurtpore visited Hurdwar with 
a large retinue, and that he left his territory just about the time # when cholera 
began to extend. The disease also appears to have prevailed epidemically at 
Bindrabun near Muttra during March, but I can find no positive information 
as to its extent.” 


40. Looking at all the facts which have been stated, to what cause is the 

outburst of cholera at Hurdwar in 1867 to be pro- 
of^^rtbreal!! the oaus ® perly ascribed ? It has been shown that filth, or the 

want of proper conservancy arrangements exists, and 
has existed for ages in many cities of the TJpper Provinces, and yet that cholera 
has been a rare visitor; that in thirteen out of fourteen fairs in which sanitation 
was altogether neglected, cholera was unknown. That atmospheric phenomena 
produced the disease, is a theory which may hereafter be proved to be correct, 
but as yet it rests on no basis of fact. In the present state of the question such 
an assertion is simply equivalent to stating that the origin of the disease is inex¬ 
plicable. But if these two opinions be set aside as untenable, there remains but 
one other. If the disease was not generated at the fair, it must have been 
brought from elsewhere. This idea is quite consistent with the facts; it is 
quite consistent with the analogy of other diseases, such as small-pox, regarding 
the propagation of which we have more precise information. Considering that the 
pilgrims flocked in by hundreds and thousands from all parts of India, it is not 
difficult to understand the, danger lest disease should be imported, and when it 
is known that cholera had been prevalent in a neighbouring district, the danger 
was indefinitely increased. Even had it been impossible to discover the probable 
source of importation the argument would not have become invalid, but there is 
the direct testimony of the Superintendent of the Terai that pilgrims going to 
Hurdwar from his district had the disease among them, and that several died on 
the way. The generaTquestion of importation, and the difficulties which beset 
this, as well as any other theories which have been advanoed to account for the 
spread of cholera, will be more conveniently considered when the whole facts 
of this epidemic have been reco/ded. In the mean time it is sufficient to state 
that the disease, as it broke out nt Hurdwar, appears to have been introduced 
by pilgrims from some infected //istrict. 


j 

41. The universal test! 


Native opinion 4 of the con¬ 
servancy arrans^xa«^tsi. 



my of all the officials, who were present, bears 
ess to the extreme cleanliness of the camp and 
the care and success with which the conservancy 
amgements were carried out. The opinion of the 
Natives themselves, with/Sgard to them, is thus given by Mr. Bobertson, the 
Magistrate of Saharunppe. “The Native hakeems,** he says, “attribute the 
appearance bf ehqleraJgMhe smoke from the furnaces used for burning the filth 
from the latrines on roplders. The mass of the people, however, attribute the 
outbreak to the; circumstance that we buried the filth from the latrines in 
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* * * 

trenches close $o their tents.' They assert that this answered admirably while 
the weather Continued dry, but that the extremely heavy fall of rain on the night 
of the 11th saturated these trenches, raising a miasma that affected the whole 
people/' It is not to be wondered at, that an ignorant and terror-stricken multi¬ 
tude should have seized on the chief new feature of the arrangements as the cause 
of all their troubles. Other fairs, they argued, in which no attempt had been ma$te 
to interfere with their ordinary habits, had, as a rule, come and gone without 
any serious sickness. Now when a new system had been in force how disastrous 
were the results. A religious element also largely entered into their feelings. 
In former years they had trusted to J Kallee, and she had preserved them in health. 
What were all these so-called sanitary improvements, but evidence of distrust, 
and was it strange that the goddess should resent them, and visit the offending 
people with her grave displeasure ? 

42. The encampment at Hurdwar consisted of a long strip, nine miles long 

... ... . by a mean of three in breadth, and thus covered an 

meats. area of twenty-seven square miles. Deducting “one- 

fourth or one-fifth for ground which was not occupied, we may assume]’says 
Dr. Cutcliffe, “ that the remainder, or say twenty-two square miles, represent the 
amount of ground actually encamped on.” To superintend the cleanliness of 
so large an area, occupied by a population not much smaller than of London, 
was no light task. To remove the filth without the camp was believed to be 
impossible. Even assuming that the number of pilgrims present at any one 
time exceeded two millions, it would have been siniply impossible, remarks 
Mr. Williams, the Commissioner of .Meerut, to have arranged for the removal 
of above 446 tons of dry matter daily, which he estimates would have been the 
amount to have been carried away on a moderate computation. 

43. Admitting all the difficulties which had to be encountered in carrying 

_ , ^ . . out an efficient conservanoy system over so large 

Defects in the arrangements. , _ , ; .. 

an area and for so vast a population, it must still 
be remarked that the objections which were urged by the Natives against 
the arrangements in force were not altogether without some grounds; while 
there is no reason whatever to suppose that they originated the disease, it 
is not improbable that they may have favoured its spread. The system 
of disposing'of sewage by burning it in furnaces is open to question. Great 
beat will doubtless destroy the cholera germ or any other organic element, 
but it appears very doubtful whether in a smouldering fire the poison 
may not be given off with the smoke during the f t*, few minutes of 
heating when the temperature to which it is exposed cannot exceed that of 
a tropical sun. In disposing of excreta, especially undey circumstances in 
which there is reason to fear that cholera may become epidemi^, it is of the 
utmost importance that the means employed should without doubt be effectual. 
There is no evidence to show that the exhalations of these furnaces had any 
effect in disseminating the disease among the people of the fair, but it is not 
the less advisable that in future arrangements this . mode of treating the 
sewage should not be resorted to. All excreta should be so disposed of that 
neither the air nor the water supply can be contaminated. So feur aa ia yet 












was •ther^fdce fedinparatively small in amount. “ Nearly all the latrines,*’ says 
Dr/ Cutcliffe, * were situtted on an earth soij/or on suchjm admixture of earth 
and sand, as Admitted the digging of transverse trenches, ong foot broad and 
four feet dqeps’ 1 ^ Theannexed sketch mapvwill explain the position of Hurdwar, 
of the bathing ghht, and of the diflerent sections of the encampment. * In tl|e 
island of Uoree thearrangement of latrines, blocks, and roads, which was adopts 
ed in all of them, is shown. It will be observed that the latrines were numerous, 
and werei dotted over the whole ground occupied by the people. The soil is 
very porous, consisting of river sand, pebbles and bounders. < The trenches were 
carefully covered over with several inches of rammed earth, but they had no 
.roofs, and were completely exposed to the weather. In such a soil with the rain 
of the 11th and 12th the whole ground must have been more or less impregnated 
with sewage, and the water of the Ganges must have become contaminated with 
the accumulated excreta of an immense multitude. If any cases of cholera 
had previously existed, and the water supply, which it must be remembered 
was drawn almost exclusively from the river, thereby infecteji, the rapid spread 
of the disease'might be explained. 

45. To such Un argument it may bo replied that with the exception of 

Objections to this theory^ the grass-cutter on the 9th no o#ier person' had been 
considered. '• ' attacked till the 13tb* but although this has been 

described as a “ sporadic case,” it cannot be considered as having no connection 
with the wide-spread epidemic which is known to have existed only four days 
afterwards, and with all the vigilance of the police it cannot be stated as a fact 
that no other cases occurred during the intermediate days. In so vast a multi¬ 
tude cases may easily have escaped detection, and the aversion of the people to 
be taken tc hospital jrould induce them all, and especially the better classes, to 
conceal the disease. Agaih it may? be argued tbbt the Ganges is a large and 
rapid stream, and that evpu granting the possibility of the*. excreta .of a few 
caaeepf. cholera having found tl eir way into it, the quantity must have been 
altogjl^lBroi^ant ttf leaver infdnSbd the water drunk by the de$Qto&. It yet 
remains to b$ discovered small a quantity of cholera contagHdh is sufllflient 
to propag^l# tfie di^ase^ proportion altogether ina^prs^jable^ f ^ the most 
delicate * chemical test, is 'believed to be enough, and in title late epidemical 
cholera m England the ^ischarges of two patients are supposed to lifcvs bon- 
taminated theriver leg, tuj&d so to^have snpad the epidemic overseas t Lon- 
$on, Whatever^opin^n^.^^^ be entenpned reading ^e pd^sibiljty or 


kho#ia"' there .paay amby theJ^iee?Q^ fhrnaces. 

’Fiiu^er finger, ^ut 

until 4 ifA.'lift' -ttuk'the. rityudhte'-dancer should not 


be left odt of *nght. i 

■»***& r* v.«. .: 


' - Jf>ut jf.It IS pogi u p 16 TH^U ier , iix tH iea nwy uacauaeu couuuuuwhvu . 

• r&y ; moro'lppil^e the water 

contacted by the latrines. It 


zM&s Ac,,.-—* 
the water. * „• * 1 


Was Only :/ c in certain few and exceptional eases 
it was absolutely necessary toprovide latp.net on said and boulders where the 
trench svstem could hot be worked”; the excreta consumed in the furnaces 
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even the probability of the water of the Ganges having heOT. infected from 
the latrines, ‘and having thereby spread the disease, there can be no' question 
that at all fairs sewage shouldbead disposed of as ^render SUoh pollution 
as fan as can be impossible* 

.• .v ■.. i<■ ?.*>. y .. •*, 


of the epidemic leads to the belief that, although very few were actually attacked 
at Hurdwar, the poison had been! imbibed before they left the flair. * There are 
to all appearance but two modes in which sueh a wide-spread infection could 
have taken place—either through the air or through the drinkLag-water. There 
is no evidence to show that there were any causes at work calculated to pollute 
the air with cholera contagium; but assumingthat this contagium was really 
•present among the people, there are several strong grounds for " supposing that 
the circumstances wore not unfavorable for its dissemiftatioh by means of the 
drinking-water. It has already been stated that the soil in which the trench 
latrines, were placed was of such a nature as to favOr filtration of their contents 
into the river, and that the heavy rain of the 11th and 12th must have passed 
through them/ There are two other facts which support the idea that the 
people may have been and probably were infected by means of the water. In 
tbe first place such filtration carrying with it any impurities, and in all likelihood, 
cholera contagium , must have been very active on the great bathing day—rain, 
it will be remembered, fell heavily throughout the llth, r and continued up till 
noon of the 12th, when the bathing gh&t was crowded’ with devotees, and, 
secondly, there is the faot, that to drink the water of the holy river is no less 

a-'p&rt of the pilgrim's objeot than to bathe his person in its stream. 

• . •: '* > 

' 47. Some additional and very interesting particulars have been furnished 

Further particulars from b y *>r. Cutcliffe in a further report, copy of which 
Dr.\ cutcliffe a second report, hag been received since the earlier portion of t his 

nay native Was sent to press, and they serve in a great measure to support the 
opinion which has been already expressed. ** We have,**’ he sftys, ** proof sufficient 
to lead to the belief that the exciting cause—*the contagium of cholera—was 
actually in the crowd. Is it possible to find the mode of the propagation of 
this exciting cause (« contagium ) in anything connected with the bathing? 
Allow me^ to, explain what occurred at the bathing-gh&t. The bathing-place 
of the •{ ims was^ a. sp$pe 650 feet long by about 80 feet widfaj shut off from 
the rest of"the 1)©d of' the ’River Ganges' by rails, which prevented the people 
from getting any, further out into the river than the limits of the space which 
was thus enclosed. Into' this long, narrow enclosure, the pilgrims^eaM'o^ 
parts of the encampment crowded, as closel/ as possible, from earl^fite till 
sunegt. The Water within this space was, during the whole time, thick and 
dirty, partly Ifrom Jbhe fashes of the dead, brought bj^euryving rejgflves to he, 
deposited -in the waters of their river god, and partly frdm the washim^fthe 
clothes' and bodies of the bathers, who were all deccmfly, though lij|lmy, cldd. 
l$oW, pilgrims at the bathing-gh&t, after $nte*fcsf'c|iq Waters,(tiptb^ 
tm&erwatel three or mqre timesilland then the Joly/i^fai^whila^. 


46. It is tit the htmOst impOriwnbO T to discover : ih. What manner an 
Facte supporting the ©pi- immense' multitude prevfoiisly heaitiiy suddenly 

became infeoted With cholera, fen! 1 the whole history 
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saying their prayers. The drinking of. the water is never omitted, &nd when 
two or more members of a family bathe together, each from *hi^ own hand 
gives to the other water to drink. This reciprocal offering of water takes 
place between friends as well as relatives, and the drinking is accompanied by 
exchange of vows of love and fidelity, or of friendship. These vows are* held 
to be sacred in the extreme. Old feuds are thus .made up, and love or good- 
fellowship is established between the drinkers. The quantity of* water drunk 
by the bathers varies, but it is never less than about as much as can be taken 
up by the palms of. the two hands, held together so as to form a cup, and 

usually several cups-ful are drunk. 

* , 

• 

** This custom it was to which, in my Hurdwar Report, I alluded, when 
I wrote of the * much-polluted water at the bathing-ghat,* and again when 
I mentioned that * to drink the sacred waters of the Ganges was as much 
an object of the pilgrims as to bathe in its stream.* Before leaving the water, 
the bathers usually wring out their clothes, so as to dry them as much as 
possible. 

** Now, let us suppose that in any pen-like enclosure bathers were densely 
crowded together, and that amongst those bathers there were some who had 
very recently come from districts infected with cholera—some who had brought 
with them, indeed, the oontagium , whatever that may be, of cholera. Bet us 
suppose that the bathers dipped and moved about in the water, and wrung out 
their clothes in the water and drank of that water, would it be unreasonable 
to think that persons in drinking such water would probably imbibe the 
cholera poison washed from off the clothes or bodies of those who had recently 
come from infected places, or who even might themselves be infected ? Is it an 
extravagant or a far-fetched idea that persons drinking of such water would 
very likely be directly poisoned ? I think that, apart from the feeling of dis¬ 
gust at the dirt of the water, no one acquainted with the disease would like 
to experiment on himself by drinking the water from a pen in which bathers, 
amongst whom were some who had recently come from a locality infected with 
cholera, were crowded. Por my own part, I should feel more than a suspicion 
that in drinking such water my life would be endangered by the poison of 
cholera. 

“ But at the bathing-ghat at Hurdwar there actually was a pen full of 
bathers who had been subjected to the predisposing causes of disease, and who 
had amongst them people fresh from a place infected with cholera, if not them¬ 
selves actually at the time infected. These bathers in this pen all drank of water 
which was foul, and which must have been contaminated by whatever was 
washed from the bodies or the clothes of their fellow-pilgrims. t J see no diffi¬ 
culty in supposihg that, in drinking this * much-polluted* water, the bathers 
imbibed the oontagium of cholera, or imbibed that which developed the disease 
within them. It appears to me that it is possible that the sudden outbreak of 
cholera in different parts of the encampment the day following the great bath¬ 
ing-day* may have been due to the fact of the people having been congregated 
together into one spot, * where some were directly poisoned by the imbibition of 
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the exciting cause or. contagium of a disease to the attack or development of 
which other, causes had predisposed them to succumb. 

** But it may be asked why this poisoning did not take place before the great 
bathing-day ? If the people were poisoned at the bathing-gh&t, I am unable to 
say on what day the poisoning actually occurred. We do not know precisely 
how long a tipae is required for the development of the cholera disease after 
infection: we do not know the period of incubation, as it is called, of the dis¬ 
ease. It is probable that the majority of medical men would expect the symp¬ 
toms of cholera to develop themselves rapidly—not more than twelve or 
twenty-four hours, perhaps, after the imbibition of a large dose of cholera 
poison. On the whole, we may say that if the outbreak of cholera on the 
13th was due to the poisoning of the people at the ghat, most men would think 
that the day in which that poisoning occurred was the 12th April. 

“ Now, it is well known that, as a rule, those people who reside near to 
Hurdwar do not come to Hurdwar to bathe until the hist, or nearly the last, 
day of the fair, and that on this last day every one who possibly can get to the 
gMt goes there and bathes. Major Watson and other officers who have been 
present at many Hurdwar fairs have explained this to me. From Bazpore, the 
cholera-infected place, pilgrims would get to Hurdwar in two or three days, and 
would probably come into the fair only in time for the great bathing-day. It 
is quite possible that the people who brought with them the cholera contagium. 
did not bathe until the 12th, and that the delay in the outbreak of the disease 
may be so explained. It is certain, however, that the number of bathers on 
the 12th far exceeded that of any other day, and that, therefore, the chances of 
poisoning, from the presence of infected persons, or from persons who conveyed 
with them the contagium of cholera, were greatest on that day. It must be 
remembered, too, that the causes which would so strongly predispose to the 
breaking out of disease were not acting with full force until the 12th. As the 
predisposing causes of disease had reached their greatest intensity on the 12th, 
and as the chances of the presence of a possible exciting cause were greater on 
the 12th than on any other day, the probabilities are, if my hypothesis is true, 
that it was on that day that the infection of the pilgrims occurred. 

“ If the poisoning occurred at the gh&t on or about the 12th, we can 
easily understand the breaking out of the disease almost simultaneously in all 
parts of the encampment. There is in the subsequent history of the epide¬ 
mic, and in its dissemination by the infected pilgrims, nothing that appears to 
me to be incompatible with the hypothesis which I have now put forth as a 
possible explanation of the cause of the outbreak of the disease. The hypo¬ 
thesis which I have now advanced is one which I have, from the date of last 
year’s fair, believed to be the most probable explanation that can be conceived 
of the cause of the outbreak of the epidemic of cholera. Believing that this 
explanation might eventually be found to be true, and convinced that there 
' can be no safety if the importation of cholera into a fair be not prevented, I 
urged in my Hurdwar Report that ‘Natives should be prohibited from setting out 
for these fairs from any place in which cholera or small-pox is known to be 
epidemic/ and.that, by constant supervision of the advancing crowds, * no. 
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individual affected with small-pox or cholera should be. allowed fx> proceed 
forward. He should be detained in hospital until cured, and be'then sent back 
to his home/ 

»* ■- ( ' 

In conclusion, I beg respectfully to urge that the correct determination of 
the causes of the outbreak of cholera at the Hurdwar Pair of 1867 is a matter 
of very grave importance ; for, should a wrong judgment on the causes of the 
origin of the epidemic be pronounced, attention in instituting future preven¬ 
tive measures will be misdirected; and whereas time and labour may be devoted 
to latrines and to the general cleanliness of the encampments, it is possible 
that cholera unperceived may creep into the crowd, and, in spite of the best 
police conservancy arrangements possible, there develope itself with all its fury 
through a medium which, till too late, may be unsuspected, or if suspected, be 
unavoidable, on account of its being inseparable from, and an indispensable 
part of, the whole religious ceremony which pilgrims are bound to observe at 
the sacred bathing-ghat.” 

48. As has been already shown, the disease did not appear in an epidemic 

Importance of the rapid form tm the day after that on which the religious 
dispersion of the pilgrims. ceremonies had ended. By the evening of the 

15th, writes Dr. Cuteliffe, “ the pilgrims had all departed; and it was when they 
had left Hurdwar, and were beyond all sanitary control, that the disease 
began to spread amongst them. At former fairs, as I have previously shown, 
when cholera broke out, it B destroyed the pilgrims in great numbers at Hurdwar 
itself, and since the laws which the disease observes in relation to crowds are 
known tb be everywhere alike, we may be sure- that it would, this year, have 
produced a terrible havoc in so vast and dense a multitude as were present 
at the Cumb, had it not been for the very complete arrangements that 
opposed both its outbreak and its diffusion.” Very great obscurity, as has been 
already stated, hangs over the sanitary history of previous fairs, but all the 
evidence goes to show that for the nine years preceding 1867, cholera had 
been altogether unknown at the annual gathering, or had existed to so 
small an extent as to attract no attention, and yet during all these years 
there had been no sanitary arrangements whatever, and the whole camp 
had been most offensive. Excepting the fair of 1783, in which the epidemic was 
so severe, there is no evidence beyond vague tradition to show that the disease 
had ever been very destructive among the pilgrims so long as they remained at 
Hurdwar. Referring to Dr. Cutcliffe’s remark above quoted, Mr. Robertson 
observes that “ it is amongst Natives notoriously admitted that when cholera 
breaks out amongst the people, it does so chiefly on their return home from 
the fair and not to a large extent in the fair itself/.* The same peculiarity has 
been remarked in reference to most fairs in India. The longer a large mass 
'of people are crowded together the more risk of the specific cause of cholera 
appearing, and returning pilgrims exposed to privation and fatigue are in 
circumstances most favorable for the specific cause to act. There can be no 
doubt, however, that once the disease appeared at the fair, the sooner the 
assembled multitude dispersed the greater their chance of escape. Any sanitary 
control that could possibly have been exercised over three millions or over 
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even one' jniUion of persons would have been utterly powerless to prevent 
its spread, and from all that is known of cholera in India, there, is good 
reason to believe that had the pilgrims continued at Hurdwar for even a few 
days longer, the mortality amongst them would have been infinitely greater 
than it unhappily was. 



SECTION II. 


THE RETURN OE THE PILGRIMS TO THEIR HOMES, AND THE 
GENERAL DISTRIBUTION OF THE CHOLERA OF 1867. 

49. Terror-stricken the vast crowd dispersed, many of them ill-clad and 

Condition of the pilgrims iU ' fed » suffering from the effects of privation, all 
after the fair. anxious to return as quickly as possible and leave 

the dreaded foe behind. Their very eagerness to escape, the fatigue which 
attended long and harassing marches, made them fall but the more easy victims 
to the disease. The roads in every direction were crowded with the unfortunate 
devotees, but the main routes adopted were three—-one south-east through 
Rohilcund and Oude; a second south-west through the Seharunpore, Mozuffer- 
nuggur and Meerut districts; and a third north-west through Seharunpore 
to the Punjab. 

50. It will be necessary now to follow these streams, to examine the 

Sources from which in- reports which have been received from the various 
formation has been obtained. districts of Upper India, to ascertain as far as 

possible what are the .facts, and to learn the opinions of the medical officers 
by whom they were observed. In the end of April, when there was no 
longer any doubt that a very wide-spread and formidable outbreak of cholera 
had appeared, a circular letter, dated 29th April 1867, was addressed by the 
Sanitary Commissioner to the civil surgeons throughout Upper India, requesting 
them to furnish information on the following points :— 

• 

latf.—To what extent has the disease appeared in your district ? (The 
precise dates of its commencement and disappearance should 
here be given as nearly as possible.) ^ 

2nd. —Was it confined to the pilgrims, or did it also attack others ? 

3rd.—-In the latter case, what facts are there to prove beyond all doubt 
that the disease was due to importation by the pilgrims ? 

4 th. —What facts are there to show the period of incubation observed 
in the disease ? 

5 th. —What measures were adopted to prevent the importation ? 

6 th .— What success has attended those measures ? 

1 ■ ( 

The information received in reply to these queries has also been supple¬ 
mented in many cases by answers to the following questions contained*in the 
Sanitary Commissioner’s annual circular * 

Has there been any cholera during 1867 ? 
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If so,'State— 

r ' 

• lit .—Time and place of its origin, arid also of its termination. 

2nd .—Direction of its spread. 

3rd .—Extent of sickness and mortality it occasioned. 
m 

4 th .—Its causes. 

What measures were adopted to meet the epidemic ? 

What success attended these measures P 

Are there any observations connected with the direction and force of the 
wind during the cholera epidemic which are trustworthy P If so, what 
are they ? 

• * • 

Have any facts come to your notice during the epidemic, tending to 

prove that the disease is propagated by. contagion, or the reverse ? 

The local Governments were also requested to aid in every way in their 
power, and every assistance has been rendered. As regards the army both Euro¬ 
pean and Native, through the kindness of the heads of the British and 
Indian Medical Departments, many reports have been made available, while 
the annual records of the jails supply details of the disease among the prisoners. 
Both of these contain many valuable particulars, and the data they supply 
are necessarily much more accurate and precise than can be obtained regard¬ 
ing the general population. The information derived from all these sources 
is of very great value, and forms a mass of evidence sttch as never has been 
collected with reference to any previous epidemic in India. 


51. As regards the extent of the disease in the various districts, the data 
Chief Questions to be de- cannot be altogether relied on, for as yet the mor- 

cided - tuary statistics are far from perfect. The points of 

chief importance are referred to in the second and third questions, and the 
replies which have been received to them will be given at length. Even at the 
risk of being prolix it is of the utmost importance that on a matter of so great 
moment the evidence of the witnesses should be recorded in their own words. 
The answers to questions Nos. 4, 5 and 6 are necessarily less precise, and an 
attempt will be made succinctly to summarize the information collected on these 
heads. It would extend this < history to an undue length if the details of the 
disease in each military cantonment were 'given in the words of the original 
reports, but an endeavor will be made to state the facts as accurately as possible^ 

52. Ifche mass of information derived from all these sources wjll now be 

considered. The facts gleaned from each district 
and from each military cantonment it may contain 
will be recorded. Commencing with Seharunpore it 

Will be convenient to relate what occurred in the districts lying immediately to 
the south-west and south, and then accompany the pilgrims through Rohil- 
cund. To advance onwards into Oudh would be the natural geographical course, 
but for reasons to be stated hereafter, it will be better tp consider the epidemic 
of cholera which covered that province in a succeeding portion of the report. 


Order in which the several 
parts of the country will be 
taken. 
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The events in the Meerut and Allyghur districts will next # be noted, and 
then commencing the Punjab, with its most southern portion* Godrgaon, the 
disease will be traced as it successively appeared in its various parts* upwards to 
Peshawur. Next will come the Agra division, and an account of the disease in 
Raj pootana* and Central India. The epidemic in Oude will be described,* and 
then in succession will be noted the facts which have been ascertained regarding 
the history of cholera in the Benares division, in Behar, the Central Provinces, 
and*Lower Bengal during the year 1867. 


53. The district of Seharunpore, in which Hurdwar is situated, first de¬ 
mands attention. Excluding the “ sporadic” attack 

In the Sehartmpore district -i «. <. „ , , 

cholera believed to have been of the 9th, the first known case of cholera occurred 

disseminated by pilgrims. at the fair on the 13th April and the last on the 
19th of June. Between these two dates 1,323 deaths are reported to have 
occurred among the people. The disease was chiefly confined to pilgrims. “ Ex¬ 
cepting those who had been at Hurdwar,” observes Dr. Cutcliffe, “ very few 
people have any where in the Seharunpore district suffered from cholera.” 
As regards importation his evidence is very strong. “ It was on the 17th 
April, i. e., four days after the arrival of the pilgrims at Seharunpore, that cholera 
first attacked in the town any individual who had not been to Hurdwar. 
In no single instance has there been reported- to me a case of cholera in 
any town or village out of the line of march of the pilgrims. The cholera cases 
which first occurred in the towns and villages were confined, so far as I can dis¬ 
cover, to those who had been present at Hurdwar, and in these places the pilgrims 
and the diseaso appeared for the most part simultaneously.'’ i. 


No cases occurred in the jail, which'contains about 180 prisoners. 

54). Within the Seharunpore district, and only 17£ miles from Hurdwar, is 

Its apparent importation in- the cantonment of Koorkee. It was occupied by a 
to the cantonment of Boorkee. w j n g Q f Her Majesty's 79th Regiment, and by a 

body of Sappers and Miners. It is besides the head quarters of the Thomason 
Engineering College, of the Ganges Canal, and of large Government work¬ 
shops. The first case occurred here on the 13th, the same day as the disease 
appeared at Hurdwar* The epidemic soon spread in the town, but was never 
very severe. In all there were 145 cases and 76 deaths up to the 27th May> 
when it is said to have disappeared. 

The Europeans entirely escaped, but there were two cases among the Native 
Sappers. As regards the source of the disease, writes Dr. J. P. Walker -“ My 
opinion is that cholera was imported into Roorkee by pilgrims returning from 
Hurdwar, where some hours previously it had appeared amongst the two or three 
-millions assembled for the Hoorn Mela. The first case at Roorkee occurred 
late on the afternoon of the 13th April 1867, in the person of a pilgrim^ from 
Hurdwar. IJp to the 19th all the affected, with one exception, were returning 
pilgrims. The exceptional case was the cook of the cholera hospital who was 
attacked on the 18th or 19th. The second non-pilgrim attacked was a tbatcher 





'Jiv$£ the town, an* the third, oil t^ inor*^ 2^,***. 

ihe Ganges Oa^al Hospital, whowas regularly',^' ^4«<y:i0|x 
hospital.” ; .. ; ; 
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TMOUMMlaiK• nmh Seharonpora, and orie; portion bf it % ol^ to 
distriot. ^ Hurdwar. The first cold* here is reporife fcd ’ have 

appeared on the 16th April. The person attacked was a traveller .and 
most probably a pilgrim, but this point is doubtful, *no special report having been 
received from the officer who was civil surgeon of Deyrah at the time ; the 
data are therefore imperfect. Between the 16th and 29th April it is said that no 
fresh cases occurred ; on the latter date there were two, and two more on the 
day following. With the exception of the first case, all those attacked appear 
to have been residents of the district. In the Deyrah jail among some 40 
prisoners there were 12 cases and 2 deaths from cholera during the months 
of April and May. From the small proportion which proved fatal the disease 
appears to have been of a mild type. The . civil surgeon returns them under 
the head of “ choleraic diarrhoea.” Of the Body Guard none of the men suffered, 
but 5 of the camp followers were attacked and 3 died. The medical officer. 
Dr. Banister, writing of the epidemic in the district, says u cholera was imported 
by pilgrims returning to their homes.” 

56. At the hill station of Mussoorie, which looks down on Deyiah from 

The disease at Mussoorie an elevation of about 7,000 feet, and is only 30 
and It&ndour. miles distant from it, the (disease first appeared on 

the 27th April in the wife of an officer who had just arrived from the plains. On 
tjie 30th two cases occurred among natives, one of whom had arrived from 
Deyrah two days* previously. At Mussoorie the disease was but slight, and 
disappeared on the 22nd May, by which date there had been 12 cases and 10 
deaths. Landour, which is a convalesent dep6t for European invalids, and 
which joins the civil sanitarium of Mussoorie, escaped entirely during April, but 
among the native residents at this place there were 4 deaths from cholera 
during May. 

57. The district of Mozuffernugger lies immediately to the south of 

T&e epidemic in the Seharunpore. From Hurdwar to the civil station 
Mozuffernugger district. 0 f Mozuffernugger the distance is about 50 miles. 

The particulars furnished by Dr. Kirton are very interesting : “ On the 15th 
April the pilgrims began to return into the district in numbers from Hurdwar 
by the B*$orkee road, and it soon became evident that cholera to a great extent 
existed amongst them. The first authentic case of cholera was seen by me 
on the morning of April 15th ; the patient, a woman, was brought to the 
dispensary in a state of collapse, and died two hours after admission. The 
pilgrims reported that many deaths had occurred from cholera on the road. 
They ■were, they said, in great alarm on account of the pestilence, and expressed 
much anxiety to hurry on so that the journey might the sooner be ended. 
As the stream of traffic increased in density, it was seen that not only cholera 
existed amongst the people, but that small-pox, diarrhoea, and fever also prevailed. 
Altogether on April 15th 3 cases of cholera were admitted to the dispensary. 
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and ' aickhess, mcluditig 

treated 6A the r<&& v Oh April 16 th th& etreaxh of traffic* Wti§‘ 
of roadi became verp dense, ^and continued so all through; 
day* Although by far the greater number of pilgrims were travelling 6h 
yet every conceivable form'of vehicle appeared to have been bailed into use* 
Besides bullocks, which were used chiefly in dragging the carriages, camels and 
horses were to be seen in numbers, while elephants and mules were also used. 
The women travelled mostly in covered hackeries, crowded generally in parties of 
ten or twelve, with children, in each conveyance. It was in these that the worst 
cases occurred*. * * * * « * 

On April 28th the wife of the native doctor in charge of the dispensary was 
seized with the disease, and died after a few hours’ illness. This woman had not 
visited Hurdwar.” 1 


The total number of persons attacked was 1146, of whom 737 died, 
prisoners did not suffer. 


The 


58. Dr. Barton a opinion on the question of importation is very decided. 

., . .. “The disease,” he says, “was not confined to 

pilgrims only, but attacked other persons also. The 
number of pilgrims and other persons in the district attacked by the disease may 
be shown as follows :—In the district—pilgrims 483, other persons 603, deaths 
724. Dispensary cases, pilgrims 57, other persons 3, deaths 13, Total—pilgrims 
540, other persons 606, deaths 737. The disease was due to importation by the 
pilgrims. No cholera existed in the district previous to the Hurdwar Fair, and it 
appeared in the district immediately on the return of the pilgrims after the close 
of the fair.” 


59. The district of Bijnour lies to the south-east of Seharunpore and 
The in the Bijnour is separated from it only by the Ganges. Here in 

district. the immediate vicinity of Hurdwar the disease broko 

out suddenly on the 13th April, the same day as that on which it appeared at the 
fair. On that date there were 23 cases and 22 deaths. During the first week 
the number attacked was 871, and of these 426 died. It then gradually declined 
and disappeared altogether in the middle of June. By that time there had 
been 2,201 cases and 1,065 deaths. The Jail altogether escaped.. 


60. The Civil Surgeon, Dr. Gardner, states that the disease “ was at first 

certainly confined to pilgrims and persons returning 
Evidence of importation. f rom Hurdwar; but at a later stage, in several 

places, persons who had not been to Hurdwar at .all were affected.” A special 
case of supposed communication of the disease is thus narrated:—“ At the 
village .of Bisahat 2 men who had returned from Hurdwar Fair died of cholera 
on 30th of April, and their clothes were not burned according to orders given, 
but washed in a pond which was inside the village and the water of which was 
used for domestic purposes. On the 1st and 2nd May, in the same village, 16 
attacks occurred, giving about one day only for period of incubation.” 
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61. The station of Moradabad is 86 miles distant from Hurd war. The first 

- r 

* 4 - r _ case occurred here on the 15th April, and up to the 

Evidence of iinportation in- r r 

to the Moradabad district. middle of May, when it disappeared, there had been, 
1,247 attacks, but only 178 deaths. The Civil burgeon Dr. Collison remarks ■ 
“ Cholera first made its appearance in the Moradabad district in consequence 
of the return of pilgrims from Hurdwar on the 15th of April, and the last case 
occurred at Kdsheepore on the 12 th of May. The disease was not altogether 
confined to the pilgrims, but it was almost limited to the line' of road taken by 
them through the district. Some of the non-pilgrims attacked were living in 
the same house with pilgrims who had just returned from Hurdwar, and there 
was no cholera in the district until the pilgrims returned from Hurdwar.” 
The statement of the district officer is equally positive :—“ Under no circum¬ 
stances could more satisfactory proof have been obtained of the communicability 
of the disease. Previous to the arrival of the pilgrims not one case had occurred; 
simultaneously with their arrival it attacked residents of the towns with whom 
they came in contact, and assumed for a time an epidemic form ; nor was this 
confined to one stream of pilgrims;—wherever they went the result was the same.” 


62 . Out of a strength of nearly 300 European soldiers quartered at 

The European troop, in Moradabad no cases occurred till the month of July, 
cantonments suffer slightly. Xn that month there were four, and in August three ; 

five of the seven died. While the Native troops were suffering, the Europeans 
were free from the disease. 


63. Among the Native soldiers, whose average strength was 382, the 

A few cases among the Na- disease was not severe, but it appeared much 
tive troops. earlier. The particulars of the outbreak are 

thus related by Dr. Cavendish Johnson, the surgeon of the 29th 
.Regiment Native Infantry:—“The first case was admitted on the 16th April, 
the patient a sepoy, who had returned with the pilgrims from Hurdwar 
that day. On the 17th a similar case occurred under sirfiilar conditions except 
that the period of death was delayed till the 19 th. Both these men were young 
soldiers of short service (Sikhs) and both returned from Hurdwar the same day. 
The disease did not show itself again until the 24th.” Another case (a drummer) 
on the 25th, a fourth on the 29th. On the latter date an old woman living in 
the drummers’ lines was seized. “ On the 30th a dhobee and a Sikhnee, wife of 
a Sikh sepoy, were attacked. The dhobee made a good recovery. The soldier’s 
wife lingered till the 3rd May when she died. Another Sikhnee living in the 
same enclosure and suckling a child was seized. She recovered a very severe 
and lasting collapse. Both mother and child are now quite well and the latter 
is still at the breast.” Only five cases and five deaths are entered in the table of 
Native troops, but this does not include camp followers, of whom the number 
seized is not noted. Remarking on the different manner in which the same 
circumstances affect different individuals. Dr. Johnson observes that the sepoys 
who liad been to Hurdwar and were attacked, were two out of 250 who had 
obtained leave to be present at the fair; that all had been exposed to like 
privations, had rejoined at the same time, ate much the same kind of food, yet 
of the 248 not one man had any symptoms resembling those of cholera. 
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64. In tho hill country of Kemaon and About- 60 miles from Mbradabad 

* The disease appears at lies the station of Nynee Tal, which h#s for some 
XiyneeTai. years been the head quarters of the Government 

of the North-Western Provinces during the hot months, and attached to which 
is a convalescent depot for European soldiers. In the outbreak which* was 
confined entirely to the Native community at this place, twenty-two cases 
altogether occurred between the 22nd of April and the 11th of* June 1867. 
« The first case,” Dr. Hilson reports, “ showed itself in a female pilgrim from 
Hurdwar, who came up to Nynee Tal from Huldwaneq on the 18th or 19th of 
April, suffering from cholera and choleraic diarrhoea, and who went to reside with 
some relatives in the compound of Pear Tree situated on the margin of the 
Lake and tenanted by the establishment of Messrs. Drew and Co. She was 
brought to the dispensary on the 22nd in a state of collapse and died on the 
following day. From her own statement and from enquiries made at the time 
I ascertained that this woman was undoubtedly a pilgrim 4 from Hurdwar, and 
there is also no doubt that she was the first person in whom the disease appeared 
at Nynee TaL On the 22nd four other cases occurred among the servants of 
Colonel Barwell, living in the compound of ‘ New House,’ on the margin of 
the Lake and immediately adjoining that of Messrs. Drew and Co. These were 
not pilgrims and had been for some time resident in the station, but they were 
in frequent communication with and attendant on the preceding case. On the 
23rd and 24th four fresh cases occurred in the same locality and then the disease 
ceased for a time. . All these cases from the 22nd to the 24th inclusive occurred 
in two compounds adjoining each other, and were all apparently caused by conta¬ 
gion from the pilgrim. The disease never re-appeared in that part of the station. 

** On the 7th of May a native living on the compound of 1 Strawberry Hall’ 
in the Ayah Puttah Hill was attacked. Four or five days previously he had 
come up from K&l&doonghy at the foot of the hills where rthe disease was 
raging, but he declared that he never came in contact with, or indeed ever sa w, 
any cholera patient while there. On the 8th a mehter and a cooley living in 
the large bazaar were seized by the disease. The former arrived in the station 
on the 30th of April, having come from Sewarah, a village in the plains, about 
forty miles from K&l&doonghy on the Hurdwar road. The latter came from 
Jewley, an infected locality, two or three days before he was attacked. It is 
difficult to say whether these three cases were sporadic, or whether they resulted 
from contagion, communicated by pilgrims or others suffering from the disease 
in the plains, but in all the others which occurred in various parts of the station 
between the 10th of May and 11th of June, the cholera was entirely of a spora¬ 
dic nature, &nd showed no tendency whatsoever to spread by contagion. On 
some occasions a Jampanee would be attacked while living with three or four 
others in a small outhouse 8 feet by 10 feet, and would not be removed until 
collapse had fairly set in, yet none of his comrades, although sleeping alongside 
of him, would showanysymptoms of the disease.” 

65. Almorah is a sanitarium and military cantonment about 40 miles 

Appearance of cholera at further in the interior of the Kemaon Hills than 
Almorah. Nynee Tal. Here the disease appeared on the 25th 

April. ft It was chiefly confined to the pilgrims,” says Dr. Govan. On the 



( 32 ) 


subject of importation he remarks that two facts are known; “first, that no 
cholera had e beon prevalent till the pilgrims arrived ; second, that their arrival 
was the signal for several cases in the surrounding villages/* From the 25th 
April to the 5th July, 166 cases were registered, of which 126 died. In the 
native regiment and jail, there were altogether but two cases, one in July and 
the other in August. 


66 . The particulars furnished by < Colonel. H. Ramsay; the Commissioner of 

Pact, of orr-'rt'H-'r <„to Kumaon > are of B P ecial interest. “ It is impossible 
Kemaer^given by the Com- to give any correct information regarding these 

pilgrims from their leaving Hurd war to the time of 
their reaching home, because they concealed, as far as possible, the fact of their 
having had the cholera among them, and passed on as rapidly as possible, leaving 
their sick to die, and their dead to be buried, if any died during the march: those 
who died during the.halt were buried or thrown away in the jungles. We have 
correct data as yet only regarding those pilgrims who went from the villages at 
the foot of the hills. The Hurdwar Fair was over on the 12th April, and pil¬ 
grims from the villages near K&l&dooaghy and Huldwanee reached their houses 
on the 19th idem. Some died the day they arrived; others communicated the dis¬ 
ease to their friends, without suffering themselves. This has been clearly proved 
in several instances. In one case, a woman, on her return to a village about 
three miles from Huldwanee, went to her brother’s house ; he was taken ill almost 
immediately after; he died. His son, mother, and two wives died within a few 
days, while the woman who brought the disease escaped altogether. Within a 
few days the' cholera spread, and, exclusive of those who were buried or burned 
by passing pilgrims, not less than 500 died in Kota Chukhata. Of these, 307 
died in the villages between K&ladoonghy and the Sookhee River (about 15 
miles). While the cholera was carrying off 40 or 50 a day, travellers appeared 
to pass with immunity. Very few from these Bhaber villages went to Hurdwar, 
and of the 307 who died, about 30 only were pilgrims. 


u The pilgrims carried the disease to the hills ; it broke out in the villages as 
soon as the pilgrims returned, and has continued spreading ever since. In those 
pergunnahs from which none went to Hurdwar, there is no cholera yet, except 
in a few villages, and in the latter it has been proved that it was brought from 
other villages where cholera was bad. In the pergunnahs of Dhyanirow, Kalee— 
Kumaon, and Chougurkha, from which many went to Hurdwar, cholera has been 
going on since the 20th or 22nd April; and in other pergunnahs which sent no 
pilgrims there is no cholera. This is conclusive evidence that the disease was 
imported from Hurdwar. At the foot of the hills, the disease, broke out on the 
19th April, the very day the pilgrims returned.” So convinced were the people 
as to the danger of importation that “ pilgrims in Kemaon, instead of meeting 
with respect, received unlimited abuse from all classes on their return from 
Hurdwar.” 


67. The Terai Pergunnahs lie immediately below the Kemaoii Hills. It 

spread of the disease in the has already been recorded that cholera appeared 
Terai Fergaxmahs. here previous to the fair, and that in all probability 

the pilgrims attacked in this district on their way to Hurdwar may have been 
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removed j eota^ distance frpm this line of road had not a single case of cholera; 
■while othersweredecimated, andinoneease the village has entirely broken up.” 

. "“The*.visftation.’ continued for about 40 days; 1,113 persons were attacked^ 
; aud of these 596 died.” 
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68 . In the Bareilly district, which immediately adjoins the Terai, cholera 
Its appearance in the first appeared on the 18th April. The. statements'" 

Bareilly district. of the authorities are yery plain and emphatic. The 

Coihmissioner Mr. Inglis writes :—“ The disease appeared 'first among the pil* 

, grims returning from the Hurdwar Pair, but afterwards attacked others whohad 
hot been there. That the disease was communicated by the pilgrims isshown 
by the fact that it was almost entirely confined to the lines of road along which' 
they travelled, and to places to which people who had been to the fair returned;” 
Dr. J. C. Corbyn says, "the disease was propagated in the direction the pilgrims 
went ” The Magistrate Mr. E. Colvin states:—“ It is clear that the cholera' did 
not reach this district before the pilgrims; it appeared simultaneously with 
them, and then spread from them to the other inhabitants.” In a subsequent 
„report his opinion is, if possible, even more decidedly expressed. “There cannot 
be the slightest doubt,” h® says, “ that the disease was imported by the pilgrims^ 
for prevfbus to their return there did not occur a single case of cholera, it 
was only on their return to their homes that the disease appeared at those 
places.” Between the 18th April and 27th May when the cholera ceased there 
were 552 cases. Of these only 63 are said to have been fatal. 

69. The prisoners and Native troops at Bareilly escaped altogether. < 

Among the European soldiers one man was seized 
K^eS^oo^f . 8 am ° ng in May, a second in July, and a third in August, 

and of these two died. Dr. Innes, the Deputy 
Inspector GSheral of Hospitals, writes th*at “the visitation was confined to the 
Quarters. The families from these were placed in tents, pitched 100 
m ’rear or to the south-east of these barracks. Two men, three women 
and a child had previously died from cholera. They remained under 'canvas 
frpm’fe until the 6th September, having .once taken up fr^h. 


Only three oases among the 
Xuvopean troops. 




<^rder to facilitate the proper conservancy of the camp. There h ; 
nder <Janvas.” The comparative immunity from cholera whioH^tbi;: , 
it of.. Bareilly has hitherto enjoyed is veiy remarkable. " 
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was on the 21st April wlien two were attacked, of whom one died; the disease 
confined itself* solely to the pilgrims up to the 4th May. There was 
not a single resident attacked before the 4th May.” Dr. Walsh expresses 
Iiis opinion that “there can be no doubt that the disease was due to importation 
by the pilgrims.” Up to the 11th May there had been 151 cases and only 14 
deaths reported. 


71. The Shajehanpore district, which lies south cast of Bareilly, suffered 

longer and more severely from cholera than any of 

Sh^ohlnpo^district . 111 th ° the other districts of Rohilcund. From April to 

September nearly 8,000 persons had died of the 
disease, or about one half of those attacked. Even by the middle of October the 
pestilence had not ceased. The first case occurred on the 24th April. It was 
that of pilgrims returning from Hurd war. Dr. Harris’s opinion as regards the 
origin of the disease is very decided. “ The fact of the importation by the pil¬ 
grims, “he writes,” is self-evident, as the disease was unknown in the district until 
the 24tli of April last, when the first case occurred among some of the pilgrims at 
a place called Bantra, in this district.” 


72. The Shajehanpore Jail was one of the few in the North-Western Prov¬ 
inces which suffered from the scourge. In all there 
The prisoners attacked. wore 22 cases, of which G ended fatally. The first was 

in May ; the three next in July, and the remaining 18 in August. “As quickly 
as possible, a large number of the prisoners were moved to a large native building, 
and among them no cases occurred, while the disease was lessened in the jail.” 


73. The Native soldiers, numbering about 200 men, suffered very slightly; 

only five of them were attacked ; but the head quarters 
The disease in cantonments. 0 f jj er Majesty’s 36th Regiment, the only European 

troops in the cantonment of Shajehanpore at the time, suffered severely- 
Suddenly on the 8th of May a woman belonging to the regiment was attacked. 
She was at once carefully isolated, and the remaining families vacated their 
quarters that evening and went into camp on a dry site near cantonments. 
Their barracks were then thoroughly cleaned out and fumigated, and no more 
cases having occurred either in camp or cantonments, they returned to quarters in 
ten days. For more than two months subsequently, the troops preserved com¬ 
plete immunity from cholera, though, as reported by Dr. Ball, the Surgeon in 
charge, the mortality amongst natives in the city continued very high. 

74. Towards the end of July a second case occurred. The same measures 
Part of tbo Regiment moves of prevention were at once taken, and the company 

into camp. affected moved out into camp near the station. On 

the 9th August, however, on the occurrence of a third case the day before, it was 
deemed prudent to detach head quarters and three companies. They accordingly 
marched that evening to an encampment five miles to the south west, the 
neighbourhood of which was reported to be free from cholera. The weather 
had been very unsettled for some time, and it was with some difficulty a proper 
site for a camp could be found, as a great portion of the country was inundated. 
There was heavy rain again with thunder and lightning on the 13th Augjhst, 
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but the health of the detachment did not suffer. A single jcase Of cholera 
occurred on the 11th which terminated fatally in six hours. The three following 
days passed without any symptom of disease, but on tho 15th a fresh case 
occurred. A week elapsed, when on the 22nd August a Sergeant of the Regiment, 
who had been acting -on Provost duty, was attacked. Ground was changed on the 
afternoon of the 27th consequent on the occurrence of a fresh case two days 
before. There were no cases for six days after this change of camf>, but on the 
2nd September another case, the last in the detachment, occurred. On the llth 
September the disease having disappeared, camp was broken up, and the troops 
returned to cantonments. 


Remaining portion moves. 


till the 14th August 
remaining company. 


75. The party loft behind at Shajehanpore during the absence of the head 

quarters* detachment consisted of two companies, 
the married families, and the sick in hospital. One 
of the companies had been moved into camp near the station, as already stated, 
about the end of July, on the occurrence of tho second case of cholera. A 
scarcity of tents prevented tho removal of tho entire wing, and it was not 

b sufficient tentage was procured to enable the 
married families, and sick to vacate their quarters. 
One of the regular cholera camps at Peina, 2£ miles north of the station, 
was occupied forthwith, but meantime three cases of cholera had occurred, 
all of which eventually proved fatal. It was not considered desirable to 
take these cases into camp with tho party, so they were left behind in 
hospital. Immediately on arrival in camp another fatal case occurred, and 
on the following morning “ a broken down old soldier, who had been a long 
time in hospital, died with symptoms of collapse.’* It had been arranged 
that tho party should cross over the river Kanout to ground well adapted 
for a cholera camp, but the design was frustrated by the breaking down 
of tho bridge of boats. On the evening of the 16th August, therefore, 
the party marched to a new camp 3^ miles north of tho old one. During 
this march a woman was seized with cholera and died on the 17tli, and at 
the same time the hospital orderly, who had been in constant attendance 
on the cholera cases, was attacked. He survived till tho 
There were no fresh cases on the 17tli, but on the 18th 
were eight admissions. On the 19th, the party again changed ground a 
short distance to the south-east of the previous camp. During tho day two 
men, one woman, and two children were seized with cholera. The stato of 
the weather was such as to render further movement impossible till the 25th 
August. Meantime four fresh cases of cholera occurred in camp, and the 
detachment marched to a new camp near Kudhouth. Heavy rain again set 
in, and a neighbouring tank having overflowed its banks, a portion of the 
camp was nearly inundated. A very virulent case of cholera occurred on the 
28th August, and on the morning of the 29th “ the detachment marched to 
its final encamping ground near Newathcpore.” Here they had one case, 
the last on the 30th August. There was great improvement subsequently in 
the general health of the party. Ophthalmia, which had been long prevalent 
amongst the women and children, gradually disappeared, and the men 


26th August. 
August there 
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recovered their, wonted vigour. The detachment returned to quarters on the 
13th Septe'mbcyr. 


70. The most noticeable feature in this outbreak at Shajehanpore is 

Move favorable results in the comparative immunity from cholera of the 
tbo detachment first moved. head qua rtcrs party of the 36th Regiment. The 

men of thq three companies, which accompanied head quarters to camp, 
were similarly exposed with those of the other companies and married 
families, and yet the disease was much less prevalent and fatal amongst 
them. As remarked by Dr. Ball, the sanitary conditions were the same in 
both, and the other circumstances were almost identical. He says—“ T fail 
to discover any local causes in the encampments selected or in the general 
hygienic arrangements to account for so remarkable a difference, nor, a 
priori , is it probable that foci of disease should have been repeatedly pitched 
upon, notwithstanding every care and anxiety in one case, and avoided in the 
other.” There was one important difference, he states, in the conditions to 
which the parties were subjected. “ One marched out of the infected locality 
on the first appearance of the disease, the other, from unavoidable causes, was 
detained in it nearly a week.” An unusual number of sick attendants were 
attacked with cholera during the progress of the epidemic. There were six 
Europeans employed on this duty, and of these three suffered from the disease. 
This is a large proportion, but, as Dr. Ball remarks, the arduous nature of the 
duties, the continuous fatigue and loss of adequate rest would involve special 
liability to any prevalent disease, setting aside altogether the idea of contagion. 


77. As has already been stated, the natural course from a geographical 

Oude and some other parts P oint of view woul(1 be to advance from Bollilcund 
to be considered afterwards. to Oude and detail the facts of the epidemic in 

each district and cantonment of that province. It will be more convenient, 
however, first to trace the disease in those jiarts of the country in which its 
appearance was coincident with, or followed immediately after, the arrival of 
the pilgrims, and on the confines of Oude, which lie more than 200 miles in a 
direct line from Hurd war, the evidence on this point becomes indistinct. Oude 
and other parts of the country, therefore, to which similar remarks apply, will 
bo discussed in a subsequent part of this report, and the districts which lie to 
the south-west of Ilurdwar will now be considered. 


78. The populous district of Meerut with its large military cantonment 

Occurrences m toe Meerut li( =s immediately to the south of the district of 
district. Mozuffernuggur, the occurrences in which have 

been already detailed. The following interesting extracts taken from Dr. Moir’s 
careful report of the epidemic give a resume of the extent to which the people in 
Meerut suffered, and also that officer’s opinion on the question of importation :— 
«< It may be stated that cholera was in the first instance almost altogether 
confined to the towns and villages on the roads by which the pilgrims returned 
from Ilurdwar, and was consequently most severe in the western portion # of the 
district, as by far the greatest number of the pilgrims passed through it. As 
ar as is known there was not a single case of cholera in the district before 
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the return of the pilgrims from Hurdwar. They began to reachJMeerut in strag¬ 
gling bodies on the 14th April, and on the 16th the most adva^cocTportions of 
* the great mass came up and continued to flow fast in one undiminished stream 
for five days, after which it began to decrease. The first case of cholera in the 
city of Meerut reported by the police was on the 14th April, when a resident 
is said to have been attacked, but not till the morning of the IGth did any case 
come under my own observation. It was fatal; the victim was a pilgrim re¬ 
turning to Agra—a sepoy belonging to the Native Regiment at present stationed 
there. Within the next 12 days cholera was reported from 30 out of tho 33 
police stations in tho district. The towns and villages near the roads along 
which the pilgrims chiefly travelled were most severely attacked, and in most 
instances in tho order in which # thcy were reached. Erom these numerous 
centres, the disease soon spread to the neighbouring villages, and before the end 
of April 736 cases were reported by the police, attended with 1G2 deaths; the 
total number of persons treated in hospitals throughout tho district in April 
was 339, of whom 87 died. Of the treated eases 205 were residents, and 134 
pilgrims, and the respective deaths were 53 and 34. The police reported 
the number of persons attacked in May (all residents) as 2,903, and the deaths 
as 91G; in June the respective numbers were 795 and 332, and up to 
22nd July 15S and 37, which gives tho total number of cases in the district 
as 4,592, and the deaths 1,447 according to the police reports, from the com¬ 
mencement of the outbreak up to July 22nd.” Even then the disease was 
still lingering in the district and continued to be reported from six police 
stations, though tho numbers were few. 


79. “ That the disease was imported by the pilgrims,” writes Dr. Moir, 

strong evidence of impor- “seems to mo to be proved beyond all reasonable 
tation. doubt. .As before stated there was no cholera in this 

district, in April last, before the pilgrims entered it on their return from Hurdwar. 
It is well known that cholera broke out among thorn at Hurdwar, and that it 
accompanied them on their' journey through tho districts of Scliarunporc and 
Mozuffemuggur, and also through this district, where tho severity of tlio 
disease bore a direct proportion to tho number of pilgrims, being most severe 
where the pilgrims were most numerous, and vice versa. Wherever the pilgrims 
went, cholera appeared, and in almost every instance direct communication 
between infected persons and the places attacked could be traced. 


“ Of the 30 police stations above referred to, cholera manifested itself at 10 
among pilgrims and residents oil the same day, at 1G other stations it appeared 
among tho residents three days on an average after the arrival there of pilgrims 
suffering frOm cholera. At one station the residents escaped for 12 days, and 
at throe other places no residents were attacked at all.’* 


80. Both the Native troops and the Jail preserved perfect immunity 
Outbreak among the Eu- throughout. The European troops also escaped 


ig the . 
Meerut. 


during the time tho disease was at its height among 


ropean Troops at 

the general population. Suddenly, on the i5th August, the first case of cholera 
occurred, “without its advent being ushered in by any preliminary cases of bowel 
complaint.” By this time the district was well nigh clear of the malady alto- 
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gether so that it (s difficult to account for this sudden outbreak. Dr. Gordon, the 
Deputy Inspector General of Her Majesty’s British Forces at Meerut, remarks 
that “ the epidemic seemed to have travelled from Moradabad, about 80 miles 
to the east of Meerut, as the 36th Regiment there had suffered a few weeks 
before*, and there was a strong and persistent easterly wind blowing at the 
time.” The Native population of Meerut and its vicinity was scarcely touched 
by this second epidemic; nor wero the Native followers of the European regi¬ 
ments, only two of whom died. The disease appeared first in the Royal 
Artillery, two of whom were struck down on the 15th August. 

81. The. 1st Battalion of the Buffs had a case on the 17th, and from that 
Extreme virulence in the date to tlie 2n< * September one or two cases occurred 

Buff8 ' daily. Cholera then burst out with great severity, 

and continued its ravages undiminished till the 14th, when it began to subside, 
and disappeared entirely on the 25th September. It spared neither age, sex 
nor temperament, but attacked all indiscriminately. The regiment was 
speedily placed under canvas, only a few men and their families being left to 
occupy the unaffected barracks ; but as the disease also showed itself in them 
(five fatal cases having occurred), they too were ordered into a separate camp 
on the 1st September. A short lull was now apparent, but on the 2nd cholera 
again became virulent, and on the 4th the regiment removed to a new 
encampment along the Bijnour Road. The married camp of. the Buffs, 
consisting of women and children, sick in hospital, and about 150 men, moved 
out of cantonments, as already stated, on the 1st September, and encamped 
about a quarter of a mile distant from the rest of the regiment. On the 6th, 
cases continuing, they moved again, but with no good effect, for the disease 
became even more virulent up to the 13th September. On the 10th they changed 
encampment a third time, and three days afterwards the disease subsided, but as 
the rains had ceased and the weather was now becoming warm, a further 
remove was made into a tope of trees, where they remained till their final return 
into cantonments on the 1st of October. In the head quarters’ camp improve¬ 
ment began to show itself on the 9th September, but not till the camp had 
shifted ground three times. On the 15th the men again removed in sub-divi¬ 
sions for shelter under topes, from which date the disease rapidly declined. 
They were brought back to cantonments by detachments, the third and last 
returning on the 9th of October. During the interval from the 15th August to 
the 25th September the Buffs lost one officer, 105 men, 12 women, and 20 
children, in all 138, inclusive of three cases of choleraic diarrhoea. The total 
number of cases of cholera treated was 155, and of these only 22 survived, 
which gives the appalling mortality of 85*7 per cpnt., perhaps the highest 
death rate from the disease that has ever yet been reached. The regiment 
was more than decimated. 

82. As already stated, cholera appeared first in the Royal Artillery on the 

Vow cases among the Artii- 16th August, when there were two cases,, from 
lery and Hussars. different though contiguous barracks. On the 20th 

August, three batteries were moved into camp on the Allygurh Road, and on 
the 22nd were followed by the heavy battery. It was not found necessary to 
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change ground, as only two cases of cholera occurred in camp on the*6th and 
22nd September. On the 24th these batteries returned to cantonments, but 
that in which the last case occurred changed ground and did not return till the 
3rd October. The D-A; B-oyal Horse Artillery did not leave cantonments at 
all, neither did the sick in hospital, nor the women and children. There were 
five cases in all amongst the men of the Royal Artillery, all of which were 
fatal. Five children also fell victims. The 19th Hussars remained free of the 
scourge up to the 8th September, when a man under treatment in hospital 
for contusion was seized and died, and on the 20th September a woman was 
also carried off. It was- not considered necessary to move the regiment from 
barracks, no further symptom of cholera having appeared. * . 


.83. South of Meerut is Boolundshuhur. No report has been received 

The disease in the Boolund- from the Civil Surgeon, but the replies of the Ma- 
shuhur distnot. gistrate are very clear and concise. “ Cholera,** he 

says, “ first made its appearance in this district on the 19th April. The 
first place attacked' was Galaoti, the first point where the returning pilgrims 
entered this district. It was of a fatal type; seven died out of ten attacked 
there on the 19tli; every one attacked on the 22nd, 23rd, 24th, 25th and 27th 
died; all were pilgrims. Thus out of 16 pilgrims attacked, 13 died. After 
the 29th of May no one died at Galaoti, though nine cases have .since been 
reported as attacked. This proves that the pilgrims returning from Hurdwar 
through this district were largely infected with cholera of a fatal type 
The proof that they coynmunieated cholera or choleraic disease to numbers 
of persons is, that after the appearance of cholera among the pilgrims, cholera 
among the residents of this district made its appearance. But there seems 
ground for believing that the cholera so conveyed was less deadly, for— 
firstly, out of hundreds reported to have been attacked, few eases of deaths in 
comparison occurred; and secondly, despite the -number of places in which 
reported cholera subsequently occurred, the pestilence instead of spreading has 
daily subsided.’* 

84. Still following a southerly direction the next station is Allyghur, and 

The disease in the Allyghur the main road which traverses Meerut, Boolund- 
district. sliuliur and other districts, the occurrences in which 

have already been described, passes through it. Dr. Kilkclly thus describes wliat 
occurred:—“ The first case of cholera that is known to have occurred in this 
district occurred on the 20th April. A cart man who had come from a village 
about 10 miles distant, was attacked.by cholera in tbe Coel market place and died 
after a few hours* illness. He had not been to Hurdwar, nor had any of his 
relations or neighbours been there, and no cases of cholera had previously 
occurred in the village from which ho came. On the 23rd and 24th two more 
cases of cholera occurred in Coel; neither of the parties attacked had been to 
Hurdwar, nor had they associated with persons coining from Hurdwar or from 
any other infected locality. On the samo dates reports were received of the 
appearance of cholera at Somna, a Police station 14 miles distant from Allyghur 
on the Delhi Road. Two cases occurred there on the 23rd, one case occurred 
on the 26th, one case on the 27th, one on the 28th, and one case on the 30th. 
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All the persona who suffered at Somna had been to Hurdwar or had travelled 
with pilgrims, who were returning from Hurdwar and who afterwards had 
cholera. It thus appears,” he continues, “ that from the 20th to the 80th April 
20 persons had cholera in the Allyghur district, and that 7 of them had 
either been to the Hurdwar Pair, or had travelled with returning pilgrims. 
In the 15 remaining cases of cholera, the sufferers stated that they 
had not befen exposed to any infection, but it is a remarkable fact that 
all the localities at which cholera appeared, lie either on, or close to, frequented 
lines of communication. Cholera cannot be directly traced inta the villages of 
Jawan and Akrabad, but as both the villages lie' within .a mile of the Ganges 
Canal, it. is more than probable that communication was held between the 
villages and some of the bands of pilgrims that halted at the different gh&ts on 
the banks of the canal.” . 

4 

Dr. Kilkelly thus sums up:—“ Prom the facts stated it appears to me clear 
that the disease was introduced into many places and extensively propagated 
through the medium of pilgrims, but it also appears to me to be equally clear 
that in many other places the disease originated, as it does in ordinary cholera 
seasons, without any assignable cause.” The records show that in this district 
during April there were 22 cases and 14 deaths, in May 538 cases and 139 deaths, 
and in June 71 cases and 29 deaths, making a total of 631 cases and 
182 deaths. Among 450 sepoys there was but one case and that occurred in 
April. The only prisoner who sufforod was not attacked till December. 

c • 

85. Deserving the history of the epidemic in the other districts of the 

Tho diaoaso In the Punjab. Agra division to be detailed hereafter, in eonneo- 

tion with the distribution of cholera in Oude, 
and other parts of the country in which no connection between the Hurdwar 
pilgrims and the appearance of the disease is traceable, the extension of the 
epidemic throughout the Punjab will now be considered. The evidence regard¬ 
ing its progress in this province is remarkably full and replete with interesting 
facts. Although other districts, such as Kurnaul and Umballa, lie nearer to 
Hurdwar, it will be the most convenient arrangement to commence with tho 
most southern portion and to travel regularly upwards from this point to the 
north and north-west. 

86. The most southern district of the Punjab is Goorgaon. The Civil 

The disease in the Goorgaon Surgeon, Dr. Birch, states that “ tho pilgrims began 
district. to enter this district in large numbers on the 21st 

April and on that day tho commencement of the epidemic dates.” This 
statement, however, is qualified by the addition that between tho 1st March 
and 21st April there had been three doubtful cases. When the pilgrims first 
arrived they suffered much more than others, but after a time the disproportion 
ceased. The following individual examples which appear to support the theory 
of contagion are thus given ?—“The first case that occurred in the .village of 
Bussyee (which afterwards suffered very severely) was that of a girl, a non¬ 
pilgrim, but she lived in the house of a Bunnea who had recently returned from 
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Hurd war. The village of Dhoolkote is inhabited by Mahomedang, and is situated 
between two Hindoo villages (about one mile from each) both of wjtieh at the time 
of my visit (May 13th) were suffering severely, whilst Dhoolkote was quite 
free from the disease, but in addition to its being a Mahomedan village it 
had the advantage of being some little distance removed from any large road.*’ 


87. There is some discrepancy as to the date of the first casfe appearing 
Cholera in the Delhi dis- in ttie Helhi district. In the general summary of 
triot * . the epidemic in the Punjab, which has been prepared 

by Drs. Smith and Dallas, it is said to have occurred on the 17th April- 
The Civil Surgeon, Dr. Taylor, reports;—“ some cases had been seen at Delhi on 
the 19th and on the 15th, but they were all pilgrims.” About that time the 
disease became epidemic and lasted with severity till the 20th June. The 
total number of cases in the Delhi district was 2,590, and the deaths 1,436. 


88. The opinions of the medical and district officers as to the origin 

Opinion as to its origin. of the e P idcmic are ver 7 emphatically stated. 

Dr. Adam Taylor writes—“ I have not the remotest 

doubt that the disease was imported solely by pilgrims, and my reasons for 
this belief are the following.—The disease was not known until the pilgrims 
had returned; not a case had occurred cither in the city or district since the 
commencement of the year. It had certainly appeared in November 1866* 
after the Agra durbar, but if it had been dormant during the colcF weather it 
would have appeared earlier than the 19th April. The first cases were among 
Hindoos; this was especially marked in the city, where of 11 deaths registered 
from cholera in April only one was of a Mahomedan. The cholera chose 
as its seat the country through which the pilgrims passed. A map of the district 
has been prepared by the Deputy Commissioner’s orders in which the affected 
villages are marked. These are all along the lines of the march ^of pilgrim s 
returning by the gh&ts, and a triangular space, which had the river Jumna for 
its base and these lines for its two sides, escaped almost completely. The 
police and .railway officials whose duties carried them among the masses Of 
returning pilgrims suffered much more in proportion than the rest of the 
community.” In this opinion the Deputy Commissioner fully concurs. He 
considers the introduction of the disease into the Delhi district by the return¬ 
ing pilgrims as established “ beyond the slightest shadow of a doubt.” He states 
“ that there was no cholera before the return of the pilgrims, that large masses 
of returning pilgrims, while moving towards their homes, were found to have 
cholera among them, that cholera commenced to show itself in towns and. 
villages directly after the return of the pilgrims, and chiefly along those routes 
where the largest bodies of pilgrims passed.” 


89. Among the prisoners there was not a single case of cholera through¬ 
out the year. In the Native Regiment there was 
but one which occurred in the month of June, and 
of the European soldiers also only one was attack- 
This was in the month of April. 


Immunity faf the prisoners 
and troops. 


ed. 
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90. Dr. Penny, daring whose absenoe Dr. Adam Taylor was officiating 

as Civil Surgeon of Delhi, mentions some further 
facts of interest. He states that in his opinion 
mic * the cholera which appeared in the city in the end 

of 1866 was not traceable, as was supposed, to the Agra Durbar, but had been 
imported by pilgrims returning from the Goormooktesur Pair in the neighbour¬ 
hood of Meefrat. ** In 1866,” he says, “ cholera was brought into Delhi by 
pilgrims returning from the same fair.” News of the outbreak at Hurdwar 
reached Delhi by telegraph on the morning of the 14th April, and at the 
same time the child of a Eurasian, who had arrived by train from Allahabad 
the previous day, died of cholera. The case is mentioned of a man who left 
Hurdwar on the 9th April well, and arriving at Delhi on the 14th of that 
month, was immediately seized with cholera. 

91. The Rohtuck district lies immediately to the north-west of Delhi and 

somewhat nearer to Hurdwar. *Por three years this 
Distrlct iseas0111 the Rohtuck district had been free from the disease, when on the 

13th April a supposed ease occurred in the village of 
Mudeena in the person of a pilgrim returning from Hurdwar. An undoubted case 
was seen among the pilgrims on the morning of the 20tli. Dr. Dickson express¬ 
es his belief that this was the date on which cholera was imported into the 
district. On the morning of the 25th the first residents are believed to have 
been attacked. The Deputy Commissioner states—“ I have not the shadow of 
a doubt that cholera was introduced by the pilgrims. In proof of this I may 
mention that Gohana, the first pergunnali they passed through, was the first 
pergunnah attacked, and Jhugger, the last they passed through, was the last 
attacked. Purther in every tehseel the pilgrims were the first victims.’ 


jj 


It appears in the Hissar dis 
triet. w 


92. In the Hissar district the first case of cholera is believed to have 

occurred on the 20th April. It was then rife 
among the returning pilgrims. The medical officer, 

Mr. Minas, expresses his opinion that “ through them it was imported and 
communicated to the other residents.” The Deputy Commissioner also states 
that there was not a single case of cholera in the district until the arrival 
of the pilgrims. At the commencement it was distinctly traced along their 
route, first appearing among the pilgrims, then seizing the residents, then 
spreading gradually to the neighbouring villages, and “ eventually .flitting about 
from place to place miles apart suddenly and capriciously.” 

93. In the* Sirsa district, which lies to the west of Hissar, the disease 

Its prevalence in the sirsa appeared on the 22nd April, with the return of the 
district. pilgrims from Hurdwar. It ceased about the end 

of July, having attacked 1,323 persons, of whom 612 died. The medical officer, 
Mr. Nulty, is of opinion that as the pilgrims distributed themselves over the 
district and dropped numbers at their several homes, they dissominated the dire 
disease. The Deputy Commissioner is “convinced that'there was no cholera 
among the population of the district till the pilgrims introduced the disease.’ 

“ They were for the most part it struck me,” he says “ diseased and unhealthy in 
appearance; many parties were composed chiefly of aged and emaciated women 
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and sickly children, and old and tottering men who seemed quite exhausted 
from fatigue.” 

94. The district of Kumaul lies immediately to the west of Seharunpore. 

The epidemic in the Kur- . The histor y of the epidemic in this part of. the 
naui district. country lias been carefully recorded by .Dr. Newton. 

The first reliable case of cholera occurred on the 16th April; previous to that 
the district had been quite healthy, but on the date in question the disease was 
reported to have been brought into the village of Chajpore by the pilgrims 
returning from Hurdwar. This village is on the direct line of route from the 
fair. On the 18th another case occurred five miles from Kurnaul, and from these 
points it spread to almost every village in the district; at first confined to the 
pilgrims, but soon attacking others also. Up to the 8tli May, 1,442 cases and 794 
deaths had been reported. Of these 743 were pilgrims, and 699 among those 
who had not been to the fair. Up to the 19th June, 1,755 persons had been 
attacked, and 982 died. 

95. The occurrences attending the appearance of the disease in the city 

The importation Of Cholera of Kurnaul are particularly circumstantial, and in 
into Kurnaul. Dr. Newton’s opinion prove beyond all doubt its 

importation by the pilgrims. “ All or almost all the pilgrims (some 500 or 600),” 
he says, “reached the city on the 18tli Aprilin abody, fourof tkeirpartyhavingbeen 
attacked, and two died at Roorkee. One of their party fell sick and died of cholera 
on the noon of the 15th, the day they left Ilurdwar—a sweetmeat-maker whose 
house is near to Ram RutEan and Manecr Khan’s. Three of their number, vis., 
tlie daughter of Ram Ruttan, a Moonshce in the office of Deputy Commissioner, 
Maneer Khan, a durzic, and thirdly. Ram Dali, all fell sick at a place named 
Gungoah, in the Saharunpore district, after eating their diuncr at night (12 mid¬ 
night) on the 17tli or two days after the first case. They became frightened, and 
although having only just finished the day’s march, off they started for Kurnaul; 
on reaching the Jumna at the Begi Gh&t, they became worse, vomiting and 
purging commenced. This made them hurry on all the more for Kurnaul, but 
one of their party, viz.. Ram Dill, succumbed at a village named Baboo Keiree, 
about five miles from Kurnaul; the other two reached the city about 8 o’clock 
on the morning of the 18tli with the rest of the pilgrims ; they immediately 
came under dispensary treatment, and eventually recovered. In the mean tim e 
the returned pilgrims all settled in their <pwn different streets. The next 
case in the city, that of Kungeh, did not occur until the 21st or three 
whole days after the return of the pilgrims into the city. Kungeh did not 
go to Ilurdwar, but his relatives did; lie shared the half of a house with another 
who returned with the pilgrims; they were constantly together ; the pilgrim 
remained well, but Kungeh was attacked with cholera and died. Again, 
from the village of Phoosghur seven or eight people wont to the fair and 
left Hurdwar on the 14th. They took the same route as the Kumaul pilgrims, 
excepting instead of halting at Gungoah, they went close to the village of Luck- 
noutee, and there one of their women was taken ill and died; they arrived 
at Phoosghur on the 17th, when all of them remaining well until the 22nd, the 
woman’s husband took ill and died.” 
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96. ' Tlie district of Umballa joins that of Kumaul, and also forms the 
Cholera in the Umballa north-west boundary of the district of Seharunpore. 
district. Two cases are noted as having occurred in the city 

on the 13th April,—-one a pilgrim, the other a man who had not been to 
Ilurdwar. Until the 18th no new case • is recorded. In that month in the 
district 1,651 cases are entered and 996 deaths. In May there were 2,032 cases 
and 1,044 deaths. In June 335 deaths, and in July 152. Of the casualties in 
April d7l or more than two-thirds were pilgrims. 


97. The Civil Surgeon, "Dr. Bateson, who was indefatigable in carrying 

Civil Surgeon has no doubt out arrangements for the comfort of the pilgrims, 
it was imported. and superintending the measures which had been 

resolved on for preventing the spread of the disease, has no doubt that it 
was imported. “I am positive,” he says, “ that cholera was introduced into 
the Umballa district by the pilgrims. We had been porfectly free of the 
disease until they arrived, and in almost every affected village that I visited 
I was able to trace the outbreak to the return of residents who had been to 
Hurdwar, and who were attacked with it after their return.” In one remark¬ 
able instance it would appear to have been brought by a healthy person. 
The circumstances are thus graphically described:—“ Within a mile of 
the Umballa Civil Cutcherry is a small village of some 170 to i# £ 
inhabitants, all Jdt peasants. The name of the village is Singha^e 
In this place Singhawara, forty years ago, there were seven 
in one night- from cholera; the inhabitants there and then deserted 
the disease stopped. Eleven years ago in the rainy 4 ' season, cholera attacked 
the villagers and kept among them for three days, but the most deaths were 
within the first few hours after the outbreak. They- deserted their village, 
but this time it did not quite stop, a case occurred at. intervals of hours for 



three days, when it ceased. Eor a year up to Sunday, the 30th July 1867, 
there had not been a death in the village and the last death not 
of cholera. On Saturday night, the 29th, every body was as well as usual to 
all appearances; the village daily routine had been attended to as usual; then 
came the 30th, a black Sunday to these Singhawara peasants. I .now quote' 
from my M S S., taken at the village itself. SOth June —Chotoo, a boy aet 7, 
taken ill 6 a. m., died 4 p. m., cholera. Then, in a house which is just opposite 
across the way, Kanoo (2), a girl 10 years old, was playing about at 1 o’clock, 
and in evening dead, cholera. A little further on from this house or hut* 
Hurree (3), aet 25, taken ill morning, dead evening. Dhuleepa (4), aet 10, 
taken ill noon, dead 4 p. m. Rooldoo (5), aet 30, taken ill noon 30th, died 
3 a. m. July 1st. Nundoo (6), boy, aet 9, taken ill evening, died sunrise July 1st. 
Uttroo (7), aet 4, ill in night, died 10 a. m. July 1st. Nurayana (8), ill at 
8 p. m. 30th, died forenoon July 1st. Kurma (9th case), wife of Httroo, taken 
ill in night, very bad—better July 2nd. Koroo (10), child, taken ill 3Qth— 
better. I saw Kurma and Koroo. On 1st July, the villagers fled, deserted 
their village, and scattered themselves over the neighbouring fields, where 
I found th6m. This small community experienced 10 cases and 8 deaths in 
the time I have stated. On the evening of the 30th, the lumberdar of this 
village ran off with his family to another not far off (Toofkhra). His son,' 
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aet 11, was seized with cholera, 1st July and died that night. I,* saw him 
dead. Toorkhra village kept free. Since July 1st there has d>een but one 
fresh case, a child, and he is doing .well. On the 3rd of July, a heavy storm 
of rain came on ; all the people of Singhawara went back into their village, 
and although this step was a cause just at the time of some anxiety to me, 

yet no more cholera showed itself. Thus, here at Singhawara was a blaze, 
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a burst out of the disease. One person from this village went to Hurdwar 
and he died there ; the villagers heard of his death from a returning pilgrim 
commissioned by the dying man to deliver the message at Singhawara. I am 
assured that he did not stop. * He passed through and told us.* This 
village is off the line of traffic. No marriage procession had come to or 
gone from it for a long time. * As after the first rain eleven years ago we 
had .this burst-out ; and now, we have had another blaze out after the first 
rain,* the old men of the village told me. The immediate neighbouring 
villages kept untainted.” 

98. The cantonment of TJmballa is situated immediately on the Grand 

A ^ Trunk Hoad, by which the great mass of pilgrims 

returning northwards travelled. Measures were 
adopted to divert the stream, but before the arrangement could be carried into 
effect many had already passed. On the 19th April the first case occurred 
in cantonments. The subject was a prostitute belonging to the 94th Regiment 
bazaar, which is within a hundred yards of the Grand Trunk Road. She died 
after 5^ hours’ illness. On the 20th another death from cholera occurred, and 
a third on the 21st. * 

99. The above facts are taken from the very interesting and able report 

Cholera among the European of I)r - Munro, the Deputy Inspector General of 
troops. Her Majesty’s British Forces at Umballa, from 

which also the following particulars are extracted. “ On the 22nd,” he writes, 
“ two Europeans were seized with cholera,—one a man of the 11th Regiment 
on his way down country from Sunawur,—this man had crossed the line of 
pilgrims; the other belonged to the 94th Regiment, and had been in company 
with the. first man during the whole day before that on which he was taken 
ill.” Both of them died. On the morning of the 23rd, 20 cases of 
cholera were reported to have occurred in the 94th bazaar during the pre¬ 
vious night. The place was accordingly vacated and the inhabitants sent into 
camp; the same evening an officer of the 94th and the wife of a soldier were 
seized, and as two of the medical officers also showed suspicious symptoms, 
the regiment moved that night into camp about three miles from cantonments. 
No more cases occurred till the 26th, when a patient in hospital was seized. The 
regiment then changed ground. From that date to the 7th May there were 13 
cases in camp, and one in quarters amongst the women. The regiment was then 
broken up into three divisions, and separately encamped some miles apart. The 
women and children likewise were removed from cantonments- to a rest-house 
along the Grand Trunk Road about 12 miles off. These measures proved very 
beneficial. No more cholera occurred in the more distant camps, but the 
head quarters camp suffered a good deal from bowel complaints, and had to 
change ground in consequence. The other detachments also changed ground 
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as a precaptionary*measure, and on the 19fch May they all returned to quarters 
without having suffered in the least from- exposure, though one fat al case 
occurred after return to cantonments. * The heat was very great. As the 
villages allrround cantonments weretainfced,and as the ordinary cholera 
encampments^to the north Of the station had previously been occupied by 
pilgntns^ : ^M^h- i difficulty was experienced in seotitiOgThat 
to the js$$&\ad to be taken up though very unsuited for‘■"thO/ptwpoee. The 
bazaar likewise suffered a good de&lin camp. From the 28rd April, the' date 
of being turned out, to the 8th May, there were 80 oases and 21 deaths. The 
eamp was shifted further off, and as the disease soon disappeared, the people were 
permitted to return to cantonments. The Royal Horse Artillery, occupying 
the barracks on the extreme right of the European lines,, furthest removed 
from the Grand Trunk Road, had but one fatal case amongst them on the . 2nd 
May.. Otherwise the health of the Artillery was good throughout. The 21st 
Hussars had hitherto escaped, but on the 4th May two fatal cases occurred in 
tlie bazaar of the regiment, and another case two days subsequently. A 
woman of the regiment was the first European seized. She died on the 
9th May after an illness of 11 hours. On the 13th, 16th and 19th there were 
three more cases, only one of which proved fatal. These were the only cases 
at that time in the 21st Hussars. The bazaar continued to suffer a good deal till 
the end of the month, and then the disease disappeared for a time. 

4k 

100. The Native Regiments preserved complete immunity from the 

Cholera among the Native disease during the whole of the month of May. 
troops. Previous to the outbreak ih the 31st Native Infantry, 

the medical officer states that there was a great increase of diarrhoea and colic, 
which he attributes to bad quality of water. “ The water supply by aqueducts 
having failed, the men were driven to drink from wells with little water in 
them, and after two or three mussucks being drawn, the remainder was 
quite thick with mud.” He noticed the same liability to bowel complaints on a 
former occasion when the water supply was scanty. The first case occurred 
on the evening of the 3rd June, and from that date to the 10th there were in 
all seven cases (including one tent lascar) and three deaths. The affected com¬ 
panies were at once moved into camp, and the disease appears to have been 
timely cheeked. The lines of the 31st Regiment Native Infantry adjoin the 
Grand Trunk Road and are immediately opposite to the European Infantry 
Barracks. The 11th Bengal Cavalry, whose lines arc on the extreme right of 
the station, escaped cholera entirely, but there were one or two cases in the 
Regii&ental Bazaar at a subsequent period. 

101. Cholera ceased as an epidemic in the district towards the end of July; 

Second outbreak in canton- to® station had been free from it for some weeks, 
s ients. when suddenly about this time seven or eight cases 

occurred in one day amongst the commiss&riat cattle servants located behind 
the Sudder Bazaar. They were immediately turned out and isolated in tents 
for 10 days, when they were allowed to return, no further oases having 
occurred. From the date of this second outbreak', however, scarcely a day 
passed without one or more cases in the Sudder Bazaar, the Regimental 
Bazaars being exempt, About the middle of August, some villages close 
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to cantonments suddenly became'affected, and towards the qjose of fhe month 
the cases in the Sudder Bazaar became more numerous. On the 18th September, 
the disease again appeared in the Begimental Bazaars and at the same time 
attacked Europeans. J)r. David> Scott, medical store-keeper, who had been y 
ailing for some time previously, was seized on that date; them, were no more^ 
cases till the 22nd September* when two soldiers of the 21st Hussars were { 
attacked. ; These three were the last and only cases amongst the European 
Garrison of Hmbslla during the second outbreak of cholera^ The Begiment- • 
al Bazaars were not entirely exempt from the disease till the end of September. 

102. The TJmballa Jails, with a population of 487 prisoners; remained 


The tTmbaUaJaila escape. 


unaffected throughout, although they are in close 
proximity to the city; strict quarantine was enforced. 


103. Large numbers went from all the hill sanitaria and neighbouring 
, Native States to Hurdwar, and returned vid Kalka 

©Ssra, at Kuasewise, their homes. Cholera broke out in this village 

about the 16th April, immediately on the arrival of the pilgrims, amongst 
whom it is reported the disease was then very prevalent. The dead and dying 
men were left on the roads leading up to the foot of the hills, land in Kalka 
itself, as well as along the roads to Kussowlie and Dhurmpore, many died uncared 
for, and were disposed of by the police ; a foW of the sick who had the neces¬ 
sary means were carried on litters to their homes in the hills. Many passed 
through Kussowlie, where several cases of cholera immediately afterwards 
occurred in the Sudder and Regimental bazaars. In May there were but four 
cases and two deaths in Kussowlie, and in June only one case. ' Early in July 
it became more prevalent, though it could scarcely be termed epidemic. On 
the 11th July a soldier of the dep6t was attacked by cholera and died, and 
simultaneously there were several cases in the bazaar and throughout the 
station. The soldier; however, was the only European victim. After the 15th 
July, no more cases occurred. 


104. Eew of the villages in the neighbouring valleys regarding which 

Its appearance in the hUl we ^avo any information escaped the visitation, 
villages. but there were none in which it committed great 

ravages. The village of Gurkul, midway between the Lawrence Military 
Asylum and Kussowlie, afforded the first case in this immediate neighbourhood. 
It occurred on the 25th April. The man was a pilgrim and had just returned from 
Hurdwar. On the 26th April Hr. Cbesnaye reports the first case of cholera 
in the Lawrence Military Asylum Sunawur, in the person of a native tailor 
belonging to the boy’s school. He had not been to Hurdwar, but several 
servants of the institution who had gone thither returned to Sunawur on the 
24th and 26th April. This case proved fatal on the 27th April. A few inore 
of the.^institution servants who lived in the adjacent villages were carried off, 
but that of the 26th April was the solitary case which occurred on the estate itself 
at that period. Eour months afterwards, on the 30th August, the steward, of the 
asylum was attacked, and four days subsequently a little boy, a ward of the 
institution, who at the time was under treatment in hospital, was seized. Both 
of these cases were fatal. Great fears were entertained lest the disease should 
gain a footing at Sunawur, but happily these were the last and only cases. 



Dugshaie exempt. 
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105.The* military station of DugshaiCj distant about two miles from 

Sunawur, and garrisoned by tbe 104th Regiment 
(805 strong), was entirely exempt from cholera 
throughout the year. Two fatal cases were returned by the police on the 17th 
May, but as there is no mention of them in any report, they probably occurred 
not in the station but in some village in the neighbourhood. Previous to the 
23rd April several pilgrims suffering from cholera were carried along the old 
road towards Simla. They did not pass through Kussowlie but round it.' At 
Kukkurhutty they were seen and tended by two European women. 


106. A Woman of the 90th light Infantry at Subathoo, who, it is 

The disease at Subathoo in stated, had been with pilgrims the day before on 
the ooth Light infantry. the road below the station, was seized with cholera 

a 

and died on the 23rd April. The hospital ayah who attended her was the 
next victim in the station. Diarrhoea then became prevalent in the regi¬ 
ment, and on the 27th a fatal case of cholera occurred in a soldier. After 
an interval of one week, during which there was no cholera, two children 
were seized, one of whom died. A month elapsed before the next case occur¬ 
red, when oif the 3rd June three men of the regiment were admitted to 
hospital, and simultaneously diarrhoea again became prevalent. During 
the second and third weeks of Jtme, there were two more cases, and one of 
choleraic diarrhoea, but towards the end of the month all signs of disease 
disappeared, and the regiment regained its normal health. This did not long 
continue, however, for in July diarrhoea assumed* an alarming prevalence, 
though not till the 28th of the month did any caso' of true cholera appear. 
On that date a patient in hospital was carried off after a few hours’ illness. He 
had been under treatment for diarrhoea since the 4th July. Numerous cases 
were reported amongst natives in the bazaar on the same day. Prom the 
28th July to the 5th August, nine cases of cholera (including men, women, 
children, and natives) occurred in Subathoo, besides a large number of cases 
of choleraic diarrhoea. There was then a lull for 36 hours. When 13 fresh 
cases occurred amongst the troops and bazaar population. 


107. The Deputy Inspector General of Hospitals British Troops, Umballa 
The regiment moved into Circle,had meantime arrived in the station,and seeing 
oamp ' that the malady had taken a firm hold, he recom¬ 

mended the immediate removal of the regiment into camp. It was accordingly 
divided into five different parties, four of which were enaemped in different direc¬ 
tions at various distances from each other, so that by the 14th August the station 
was nearly denuded of troops. The married families and sick in hospital, 
constituting the fifth party, alone remained, and were segregated in the vacated 
barracks, chapel, and school-rooms ; oases of cholera and choleraic diarrhoea only 
were treated in hospital. The first party, consisting of two companies, moved 
to Solon Ridge early on the morning of the 9th. Another party of 48 men 
had moved into camp on the heights above Subathoo on the 9th. The third 
party moved to Barrologhee, six miles from Subathoo on the Loodianah Road 
on tbe 12th and 13th. The head quarters, consisting of three companies, 
moved to a ridge of hills four miles east of Subathoo, on the old Solon road, on 
the 13th and 14th. Dr. Munro believes that the moving into camp of this 
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regiment was followed by good results. The companies cncampeij at Solon 
liad no return of the disease after moving out, and those *encampod on the 
Loodianali Road had but one case. The Dliobic Ghaut or fourth party carried 
one ease with them into camp, and two days ^afterwards, viz., on the 16th 
August, another case occurred which ended fatally the following* day. Ground 
was at once changed, and the disease disappeared for a time. The party 
encamped on the heights above Subathoo had two cases amongst them on the 
19th. On the 20th they changed ground along the Dhurmpore Hoad, and 
thereafter there was no recurrence of cholera. The married families and sick 
in hospital, who, as already stated, were left behind in the station, remained 
perfectly free from cholera after changing barracks. 

108. During the absence of the 90th Light Infantry from the station of 

Reappearance of the disease Subathoo, the bazaar, which is a very large one, was 
in Subathoo. thoroughly cleansed and fumigated, and afterwards 

well aired and white-washed. The people, likewise, were turned out into camp 
to admit of this being more perfectly accomplished. Despite these precautions, 
on the 25th August, three cases of cholera occurred in the barracks; one 
of these a woman just arrived from Simla. 

109. After an interval of nearly 15 days, the disease suddenly reappeared 

amongst the Dhobie Ghaut party on the 29th 
ItB reappearance xn camp. ° 

August. Tlirco cases occurred on that date, all 
of which proved fatal. Dr. Munro remarks that, “ ten days’ exemption is sup¬ 
posed to be sufficient time to keep a regiment or parjy in quarantine, after 
which time they may safety return to quarters, but here is an instance in which 
there was complete exemption for 13 days, when cases of as virulent a charac¬ 
ter occurred as any previously under treatment.” This party again changed 
ground to a distant isolated spot near Solon, on tho Subathoo side, after which 
there was no recurrence of cholera. These were the last cases in the regi¬ 
ment. Communication between camps was restricted for a considerable time, 
but on the 10th September free communication was permitted. The issue of 
beer was discontinued for some weeks, and an extra dram of rum given instead. 


cr 

O 


110. It appears that the 90th Light Infantry were not a healthy body of 

men on their arrival at Subathoo. While servin 
tiorfoPtfae reSment!^ condl ‘ in the Pesliawur valley, they suffered much from 

the obstinate fever of that locality, and on tho 
march down country, cases of a typhoid character were numerous, betokening a 

generally enfeebled state of the corps. Dr. Munro was particularly struck with 
their anoemic appearance, and directed the daily issue of quinine to the whole 
regiment. The men seemed to improve so much in general health during 
their stay in camp, that it was deemed advisable they should remain out till 
the beginning of the cold weather. They did not, therefore, return to Subathoo 
till tho middle of October, and some companies came later, Tho barracks had, 
meantime, boen well cleansed and purified, and, so far as practicable, improved. 


111. The mortality in the 90th Light Infantry, as shown in the report of 

Disease chiefly confined to the deputy Inspector General, from the 23rd April 
the old barracks. to the. 13th September—a period of upwards of 
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four months—was 28 out of a total of 62 cases. It is a fact worthy of notice 
that the tlisease was chiefly confined to the old barracks, which are badly 
constructed and badly ventilated. Thirty of the cases occurred in these 
buildings, four in the old *guard-room, four in the camp immediately 
above the olc^ barracks, and four of those who were seized in camp had 
occupied these buildings within 24 hours of their being attacked. In the 
old barracks* fourteen of the women and children who suffered resided, and only 
two in the new barracks; only eight cases of cholera were admitted from the 
new barracks, and several of choleraic diarrheea. 


Outbreak at Simla. 


112. Cholera broke out in Simla on the 20th April, or about the period 

when the influx of visitors from the plains was 
greatest. The disease is said to have been entirely 
unknown in the sanitarium for at least ten years, and the Civil Surgeon, Dr. 
Tuson, states as his conviction that the present outbreak was due solely to 
importation from the plains by pilgrims and others who had come in contact 
with them on the road. He cites one instance in support of this opinion. A 
lady with all her servants travelling up to the hills came in contact on the 17tli 
April with a party of pilgrims returning from Hurdwar, amongst whom 
there were several cases of cholera. Immediately on her arrival at Simla on 
the 24th April, one of her servants was taken ill with the disease, and 
others were affected subsequently. There had been only one or two cases 
in the sanitarium prior to that date. The disease at no time assumed an 
alarming prevalence in Simla, but as the cases, though comparatively few, were 
scattered over a considerable period of time, a constant uneasiness, amounting 
almost to alarm, existed throughout the settlement from the 20th April till about 
the middle of September, when tliG disease entirely disappeared. The total 
number of cases among European residents was sixteen, out of which six proved 
fatal. It is a curious fact that they were nearly all children. Between the 
21st April and 3rd September there were in all 83 admissions and 47 deaths 
among the native population. 


113. The jLoodianah district stretches in a westerly direction from the 

Tho epidemic in the Loodia- upper part of Umballa. Here the first case oc- 
nab district. . eurred on the 18th April. “ Not a case of epidemic 

Asiatic cholera,” writes Dr. Johnston, the Civil Surgeon, “ can he traced in the 
district prior to tho advent of the pilgrims. Coincident with their arrival 
cholera appeared, first a feohle spark scattered here and there, hut pari passu , 
augmenting with the returning crowd. There can be no doubt that cholera 
followed in their wake.” The following instances of importation are then 
recorded. “ Two Giiuga Bashces attacked with cholera after 48 hours' quaran¬ 
tine, and a day’s residence at home, infected two males and one female residing 
in the same mohulla. They were removed to, and died in, the cholera camp. 
Two bunnialis detailed to provision the encamping ground of Doodianah and 
Khunnah respectively were attacked and died. An old woman returned from 
Hurdwar on the 23rd April to Tuekerwall, her native village. On the 24<th seven 
cases were reported. On the 25th I galloped there, and found her still alive. 
She had been ailing for four days, and circumvented the guard; not a villager 
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was affected but those who had been attending on, or residing in her hquse. Slie 
lived until the 28th, while the infected seven died to a man on the 25th. A sepoy 
on permanent guard over the Xoodianah Hospital was seized and died in eleven 
hours; he was a hale and hearty man.’* 

114. To the west of Xioodianah is Ferozepore, and here the first case of 

Apparent importation into cholera was reported on the 22nd April. , The Deputy 

Ferozepore. Commissioner,Major P.Maxwell, states “that at first 

• • 

the disease was almost entirely confined to pilgrims, and the cases even among 
them were not numerous, though usually fatal. Shortly after their passage, 
however, it made its appearance among the villages in the neighbourhood, and 
chiefly on the line of the Xioodianah Road, a circumstance which leaves little 
room to doubt that it was derived from the pilgrims. The mortality in these 
villages has been serious, and I regret to say it is not even now (22nd May) sensibly 
abating. Shortly after its appearance in the village several cases occurred in 
the compound.of the kutcherry which is situated within cantonmpnts. It 
there first attacked two police constables of a treasure escort which had just 
arrived from Xoodianah, and shortly afterwards it seized several of the suitors 
and litigants who were attending in the kutcherry. These cases were very 
virulent, and nearly all, I believe, terminated fatally. Prom the kutcherry com¬ 
pound the disease gave unmistakeable symptoms of spreading in the cantonment 
by the ai>pearance of some cases in adjoining compounds.” 

115. There is some discrepancy as to the date of the first case, but this is 

immaterial, as in both instances the sufferer appears 

Opinion of tho Civil Surgeon. . . .. rm -i a 

to have imported the disease. The Civil Surgeon 
Dr. Williams reports that the first case of cholera in tlie city of Ferozepore 
occurred on the 24th April “ in the person of au inhabitant named Gunga Doss^ 
who had not been to Hurd war, but had returned from Jullundur vid Xoodianah 
on the evening of the 23rd in a d&k carriage in company with four pilgrims. 
Next morning at 6 o’clock ho was seized with cholera.” Dr. Williams is of 
opinion that the case of Gunga Doss is a fact capable, as far as possible, of 
proving beyond all doubt that the disease was duo to importation by the 
pilgrims. “ The first case in cantonments,” he adds, “ on the 24th April was that 
of a pilgrim woman who had returned from Hurdwar. The first reported fatal 
case in Ghull, where the disease is still prevalent (20th May), was a returned 
pilgrim.” 

/ 

116. Cholera prevailed in the villages surrounding the Ferozepore can- 

Tho epidemic in the Ferozo- tonment for about two mouths before it broke 
pore cantonment. out in the European garrison of that station. Dr. 

Jeplison states that “ strict quarantine appears to have kept it off for a long 
time.” The 15th Native Infantry was the first corps affected, and a few cases 
appeared amongst them in the early part of June. The infected company 
was promptly moved into camp, and cholera thereupon disappeared. The 
l-5th Fusiliers are reported to have suffered from heat apoplexy for some time 
prior to the appearance of cholera; otherwise the general health of the regiment 
was good. The weather had been for some days oppressively warm, the even¬ 
ings and nights especially being close and stifling. On the 27th June the first 
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cases, two in number, occurred, both proving speedily fatal. The following 
day there was Another case. The affected barrack was evacuated in the evening, 
and all the men moved into camp. The women and children from Nos. 30 and 31, 
in the former of which a second case had occurred, were transferred on the 29th 
Juirn to the old mess-house of the 15tli Native Infantry. There were two more 
cases on the afternoon of the 3rd of July, and the entire regiment marched 
into camp on the following day, the head quarters wing to Khai, and the 
left wing to Yellour. A detachment was also encamped on the race-course, 
and there was besides a company on duty in the fort. There was but one case 
in camp two days after moving out. The women and children were moved 
into camp at ** Honeymoon Lodge” on the morning of the 5th July. Three cases 
occurred there on the 6th July, two of which recovered, and these were 
the last amongst the detachments outside cantonments. A child of the 
Sergeant Major died subsequently in an officer’s house in the station. The 
whole regiment returned to quarters about the end of July, having had in 
all 16 cases, 12 of which ended fatally. Dr. Tippitts, the ‘Surgeon of the 
Fusiliers, remarks on the two epidemics that “ in none of the cases of cholera 
was there premonitory diarrhoea to any extent. All the men who were attack¬ 
ed died, and they wqpe all well conducted healthy temperate men. Of 
the seven women attacked, four were pregnant, and they all diednone of the 
patients in hospital caught the disease. 


The disease in the JuUundur 
district.. 


117. Of the history of the epidemic in the Jullundur district a very excel¬ 
lent account lias been given by the Civil Surgeon 
Dr. Verelicro. “ The first'ease of cholera,” he says, 

. “ which occurred in the neighbourhood of canton¬ 

ments, was that of Ileera, a fakeer (beggar) returning from Hurdwar in an 
eklia (a native one-horse vehicle), lie had been ill nearly three days when lie 
arrived at the Kliajoorla Chowkey (police station). lie was first attacked 
one march east of Loodianah. At Loodianah he obtained some medicine and 
continued liis journey ; he arrived at the Kliajoorla station at 6 a. m., 19th April, 
in a state of deep collapse.” On the 19th and 20th, before quarantine was 
established, 100 pilgrims are supposed to have entered the city. Only six cases 
occurred there, and all were, “ with one exception, traced to direct communica¬ 
tion with the pilgrims or with travellers coming from infected spots.” The 
measures to which these successful results are attributed will hereafter be noted. 


118. Dr. Vercliere expresses his opinion that a careful enquiry into all 

the details of the appearance of the disease at Jul- 
coSmunteaSon of tho disease! lundur “ will convince most enquirers that cholera, 

is communicable by carts, wagons, &c., which 
have {ravelled along an infected road or halted at infected halting grounds.” 
Several instances are cited in which the persons attacked appeared to have 
been infected by visiting the quarantine camp. The following narrative is 
of interest, as the Civil Surgeon believes that “ little doubt can be entertained 
that cholera was communicated in this case by the cart. Only one case occur¬ 
red in cantonmont, viz., Gainda bheestie. He was taken ill on the 8th May 
at about 5 r. m., and died at 6 a. m. next day. He never received any 
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medicine, and never was seen by either medical officer or bazaqjt hakeem; 
but from the appearance of the body, which I saw a few minutes after 
death, and from the symptoms which the man is said to have had during 
his illness, viz., watery vomiting and purging, the vomit and the stools 
being alike, the corpse-like coldness of the skin, the insatiable thirst, “the 
sunken eyes and husky voice, there can be no doubt of Gainda haying died of 
cholera. This was therefore one of those singular cases of cholera occurring in 
the middle of a crowded neighbourhood perfectly healthy, without any relation 
to the infected pilgrims, the patient not having gone out of cantonments for 
months, knowing no pilgrims or pilgrims* friends, and neither his master or 
any of his master’s servants being pilgrims or having bpen in any way con¬ 
nected with pilgrims. Patient investigation, however, proved that the case 
was after all but one of communication of the disease. On examining carefully 
all the houses around the bheestie's dwelling, and questioning the inhabitants 
thereof, I could elicit nothing until I came to a godown belonging to Kara 
Rusood, contractor, holding commissariat contracts for potatoes and other 
articles. Some of the potatoes were told me to be ‘the new potatoes* by 
one of the godown servants, and after a great deal of prevaricating it was 
admitted that these potatoes had been brought in on a cart the day before. 
I happened to know a good deal about these potatoes; five carts had arrived 
at the Dokoha Serai on the 5th May, and three more at the Beyn Bridge on 
the 6th.* I had seen the three carts at the Beer Chowkey, where they 
had been detained two days by a mistake, and ordered them to go to the 
serai. On the morning of the 7th, I had seen some of the carts at the serai, 
and noticed how dirty they were, my attention being called to them by the 
swarm of flies which formed quite a cloud over some of the carts. By 
questioning the drivers it came out that, as the three last carts were being 
taken from the beyn to the serai, a bimniah met them near the cavalry 
picket Lid then produced a ravoanah from the Executive Commissariat 
Officer, requesting that the carts be not detained. I subsequently obtained 
the ravoanah from the duffadar in command of the picket, and it was, I 
believe, merely the usual ravoanah given to government servants travelling 
for government purposes. The duffadar, however, allowed one of the carts to 
proceed at once to cantonments, without going to the Dokoha Serai, but taking 
a kutcha road or track which leads from the picket direct to cantonments. 
The drivers were kept back, but the clothing, sacking, boosa-bags, blankets, 
&c., were not removed. The cart left the picket at 4 p. m., arid must have 
arrived in the bazaar at about 6 r. m., probably too late to unload that day, and 
was, either loaded or unloaded, left in the lane in front of the godqwns 
until the 8th of May. Now this lane is so narrow that the cart nearly 
completely blocked *up the’ way, and at the same time the door into the 
bheestie'* house.” * 


119. While cholera was raging in towns* ahd villages of the Jullundur 

Cholera amongst European Strict the European garrison in cantonments 
troops in Juiiundur. was quite exempt from the disease. After it had 

well nigh exhausted itself in the district, it made its appearance in Her 

* These carts came from Kuruaul, and had therefore travelled along the Grand Trunk Road at the t ime it was 
thronged by the pilgrims. 
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Majesty’s 82nd Regiment. On the 3rd September, the first case is recorded 
as having occurred in the medical subordinates’ quarters of the Regimental 
Hospital, and in the afternoon of the same day, in the hospital itself and in 
No. 12 married quarters. On the following day these' buildings were vacated 
and the patients and families encamped outside cantonments. On the 5th a 
woman from No. 12 barrack and a man from No. 6 barrack were seized; the 
company occupying the latter were at once sent to join the infected camp, 
and the rest of the regiment with the families from No. 19 barrack were 
moved into a separate camp. No cases of cholera occurred in this party either 
previous or subsequent to leaving cantonments. It was considered prudent 
to change ground twice however, owing to the insanitary nature of the neigh¬ 
bourhood. These moves were made at right angles to each other. 


120. Owing to scarcity of tent accommodation in the head quarters 
• . , ' party, two companies returned to cantonments on 

the 12th September, and were located m the bar¬ 
racks furthest from those in which cholera had occurred. No evil conse¬ 
quences followed this movement; indeed Dr. Munro, the Deputy Inspector 
General, reports that it was attended with benefit, in so far as it afforded 


** space and comfort,” The infected camp had no cases of cholera from the 
evening of the 6th till the morning of the 12th September. They changed ground 
to the south-west on the 9th, and again on the 11th, as a precautionary measure. 
On the 12th three cases occurred, and a movement was at once made in a 


north-west direction. Here six more cases occurred, and on the 15 th September 
the party moved again, and were kept moving short ‘distances every second day 
in the same direction till the 2nd October, “ when having been nineteen days 
without fresh cases the whole returned to quarters.” ThefamiliesofNo.il 
barrack, which had gone into camp with the head quarters party, returned 
with the two companies already noticed to cantonments on the 12th Septem¬ 
ber. On the 14th and 15th idem, two cases of cholera occurred among them. 
No tents were available, so they were - put into an empty barrack, but 
another case having occurred on the 17 th, and tents having in the mean time 
arrived from Eerozepore, the party went into camp about three miles south¬ 
west of the cantonments. A case of choleraic diarrhoea is reported to have 
occurred on the 20th September, and this was the last of the kind amongst the 
European garrison. Dr. Munro remarks that the disease “ was confined through¬ 
out chiefly to those persons occupying buildings in which it first appeared.” The 
hospital compound furnished the first case, and Dr. Munro observes that “ in 
the neighbourhood of the hospital is a large tank on one side; on the* other, 
close to the building, one of the large surface drains of the station, and report 
says, I know not how truly, that the hospital - stands where an old tank 
formerly was, which had been filled up with earth taken* from a M O Tn ^ n p 

burial ground, close to where formerly stood a village in which cholera 
frequently occurred.” * 


121. Kangra, the hill district which adjoins Jullundur, has furnished no 

Otoi.™ in the Kitn*™ autriot. spe J ial report; but from the general account of the 

epidemic m the Punjab it appears that the disease 
spread over the district and attached both the civil station andjail dff IQhnWki 
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saia. The Deputy Commissioner Major Paske states that ** csholera had not 

been heard of untU the returning pilgrims began to appear, and,for some days 
all the eases reported were confined to the pilgrims. I think too it will 
be found,” he adds, “ at least such is the result of my own observation, that 
returr^ng pilgrims have passed through, or have remained in every locality 
where the disease has appeared.” . 

122. Among the prisoners, 14 cases of cholera occurred, and of these seven 

, were fatal. On the night of the 6th May, the first 

JatL° lera *** tho ? hurmsato seizure took place, and a second on the morning of 

the 7th. On the 28th June the last case occurred. 
Before any of the prisoners had been attacked, on the' 6th one of the police 
guard had been taken ill with cholera, and although every precaution was at 
once* adopted. Dr. Warburton expresses his opinion that the outbreak “ appears 
in some way, either directly or indirectly, to owe its introduction to the police.” 

123. Among the European troops, numbering about 100, there was one 

„ admission and one death from cholera in July. Out 

ew oases among the troops. a strength of between 6 and 700 Native soldiers, 

there were three cases in May, all of which proved fatal. 

124. In the district of Hooshiarpore, which lies to the north-east of 

Jullundur, Mr. Barnes, the medical officer, states-^— 
Hooshia^re dStSt^ 8 ^ “ the first case of cholera that occurred was re¬ 

ported on tho 19th April. This was one of the 
pilgrims returning from Hurdwar, who had just entered the district. It cannot 
be doubted,” he adds, “ that the disease was imported by the pilgrims, as it 
made its appearance along the route taken by them, whereas at the Thannah 
of Tanda, through which pilgrims did not pass, not a single case occurred.” 
Considering the large body of pilgrims that passed through the district by two 
parallel routes, the disease did not prevail to any great extent. 

126. In the Umritsur district there was no appearance of the disease 

prior to the pilgrims reaching it. “ The first case 
the pUgMm^at of cholera in the city;” writes Dr. Henderson, the 

Civil Surgeon, “ was repbrted to me at 11 a. m. 
April 22nd. I at once went to the serai and found the patient in collapse. He 
had just arrived after a march of 30 miles and was at once attacked with 
cholera.” 

• * 

126. The European troops in the Eort of Qovindghur were exempt from 

cholera for a long time after its first appearance in 
Fo,T case * in Qovindghur the c ity Q f Umritsur, from which it is separated 

by a distance oftonly a few hundred yards. Every 
precaution was taken to prevent communication between the inhabitants 
and troops. On the 4th August, however, a woman, the only woman in the 
Eort, the wife , of a private in the detachment 38th Eoot, was attacked apd 
died. Nearly one month elapsed before another case occurred, when on the 
2nd September a man of the detachment was seized. This case proved fatal 
op the 4th September, and was the last. 
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127.* In .the poordaspore district "the first cases-/’ writes Dr. Oldham 
« “ occurred on the. 25th April among pilgrims return- 

da^rldfiSt. “ the Goor ' in s from Hurd war, of whom great numbers passed 

along the roads leading towards Bassowlie and 
neighbouring ferries on the Bavee. At first all those attacked were pilgrims, 
then someof the kahars employed in carrying doolies containing people return¬ 
ing from ETurdwar, some of whom are reported to have had cholera and to 
have been hurried on by their friends to avoid detention. The disease gradual¬ 
ly spread to the villages along the roads, and then cases occurred in those 
more remote, as people belonging to them returned from Hurdwar. Many of 
the cases afterwards occurring could be traced to contacts with pilgrims. 
The whole history of the epidemic in this district,” he adds, ** shows the 
disease to be propagated by contagion; it appeared with the pilgrims and was at 
first confined to them, spreading first to the villages along their lines of route?, 
and finally to others more remote, appearing in no place in which there had not 
been some communication with pilgrims, direct or indirect, and in several 
cases people who had not left their villages were attacked, after attending 
upon relatives who arrived sick from Hurdwar.” 

128. The first case of the disease in the Sealkote district is reported to 

Evidence of importation into have occurred on the 20th April; "soon after 
the sealkote district. the arrival of t h e pilgrims from Hurdwar.” Many 

interesting particulars regarding the epidemic have been supplied by the Sub- 
Assistant Surgeon, Bhoobun Mohun Mitter. “ At Seeranwallee, a town nearly 
22 miles south of Sealkote, a pilgrim by stealth returned home while he was 
suffering from this disease, and died within a short time after his arrival; 
the son and daughter of the hakeem who treated him got the disease on the 
7th May 1867, three days after the return of the above pilgrim, and died within 
24 hours. At Bhodewalla (a village nearly 21 miles from Sealkote) the disease was 
brought by a man who came to this village on the 21st June 1867 from Dalowalee 
(a village in the Goojranwalla district) where the disease was prevailing with 
great virulence. Ho was seized with purging and other symptoms of cholera 
on the 25th June 1867, and died within 48 hours. Fifty-six persons became 
affected, of whom 27 died, and the rest recovered, the disease continuing till 
28th July 1867. The disease appeared in more than 40 villages, and the 
cause of outbreak in each of these localities was reported to be direct or indirect 
communication with the pilgrims.” 


129. In the Lahore district the first case occurred on the 24th April. 

With regard to its origin the Deputy Commissioner 
The epidemic at Lahore. tlms writea There j, in my opinion no positire 

proof, though strong presumptive evidence, of the disease having been intro¬ 
duced by the pilgrims. The earliest cases certainly occurred among the pil¬ 
grims, and the disease did not appear at all until the stream of pilgrims began 
to pass through the district.” The very first case that occurred was in the city 
of Lahore; the patient was a child, son of “ Chooley,” resident near the Shal- 
men Ghat, who had returned with his family from Hurdwar on the 21st April. 
In the village of Lahari Hetoo, nine miles west of Kussow, where on the 80th and 
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21st May fourteen cases occurred, of which six were fetal, it was ascertained 
that one pilgrim had visited the village, but he was in good health, and the 
virulence of the outbreak was probably owing to the filthy state of the village. 
The opinion of the Civil Surgeon, Dr. Smith, is given in the general conclusions 
of the^Punjab Cholera Deport, and is to the effect—** That cholera is conveyed 
in the first instance by human agency alone.” , 


130. The cantonment of Mean Meer is five miles from the city of 

Lahore. Dr. Jephson, Deputy Inspector General 
mSt°ofMSS e Mte^® oantou ‘ British Forces, Lahore Circle, states that the epi¬ 
demic first appeared in the 106th Regiment on the 
night of the 26th May, when a man, presenting suspicious symptoms, was 
brought into hospital under observation. True cholera speedily became 
developed, and the case proved fatal on the morning of the 27th May. On this 
date a second case was brought in from a different barrack, and later • in the 
day a third case from another barrack. The companies to which these 
cases belonged were despatched by rail that evening to the district barracks at 
Hullokee, on the Mooltan Line of Railway, distant 12 miles. On the morning 
of the 28th a fourth case occurred, so it was resolved to move four more com¬ 
panies into these barracks and into those of Ammursiddoo, about 44 miles down 
the line from Mean Meer. On arrival at the latter place a fifth case occurred. 
The remaining four companies of the 106th Regiment, together with convales¬ 
cents and sick which were able to be moved, were sent out to camp at Burkee, 
about 10 miles south of cantonments. The married families and sick in hos¬ 
pital remained with the regimental head quarters at Meean Meer. From the 28th 
May till the 8 th June there was no recurrence of cholera either in cantonments 
or camp. On the latter date it reappeared in the BUrkec Detachment, and two 
other cases following on the 9th June, the detachment changed ground. On the 
10th there were throe more cases, and the detachment was split into two 
parties,—one being sent to Hullokee, the other to Ammursidoo District Barracks. 
These were then both empty, as the companies which first occupied them had 
in the meantime returhed to cantonments. On the 11th and 13th June there 
occurred two other cases, which were the last at this period of the epidemic. 
The Burkee Detachment returned to cantonments on the 20th June, having been 
absent about three weeks, during whieh time eight cases of cholera occurred, six 
of which were fatal. Assistant Surgeon Ffolliot reports that the worst features 
of the fir st outbreak of cholera were the rapidity with which it commenced, 
the fatality of the first three cases though they came from different barracks, 
and the absence of premonitory warnings. 


131. A week after the return of the last detachment to quarters, viz., on 

the 28th June, a man of the 106th was admitted with 


Second outburst in lOOth. 
Regiment and second move 
into camp. , 


suspicious premonitory symptoms, which were soon 
declared to be those of true cholera. On the 30th 


June there was another case, and on the 1st July three more, all of which 
proved fatal. The regiment was at once ordered out of cantonments in four 
detachments. The first party, strength 180, left by rail for Hullokee temporary 
barracks. On the evening of the 1st July, the second party, strength 203, 
marched for Ammursiddoo temporary barracks. On the morning of the 2nd 
July, the third and t the largest party, strength 267, marched at the same time 


9 , 
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for Shali/lrah," on the other side of the river Ravee; and the fourth, consisting 
of the married families, went on the evening of the 2nd July into tents at the 
Shalimar Gardens. The hospital, in which one case had also occurred, was 
thinned as much as possible, those who were able to be discharged joining their 
several companies. 

132. 'v The Hullokee Detachment had two cases of cholera the day after 

their arrival; one of these ended fatally. . The 
Hullokee Detachment. remainder continued healthy, and as these barracks 

were required for the Shalidrah Detachment, they returned to their own quar¬ 
ters in cantonments on the 27th July. Cholera had not yet left the station, 
but Dr. Jephson explains the early return of this detachment, by the 
unhealthy state of the Shahdrah Companies which required a change, and there 
were no other barracks available but those at Hullokee. No bad results fol¬ 
lowed these arrangements, and the health of the returned companies continued 
unimpaired. The Ammursiddoo Detachment were less fortunate, as on the first 
day of their arrival two men were attacked with cholera. On the 3rd there 
was another case, and also one amongst the camp-followers. A short march was 
made that evening at right angles to the prevailing wind and to the east of the 
Ferozepore Road. The camp was pitched on land which had recently been 
under cultivation. One case occurred that night, and another the following 
morning, but both men had been suffering previously from diarrhoea. Heavy 
rain fell on the night of the 8th July, and swamped the encampment. It 
was found impossible to move the detachment owing to the saturated state 
of the tents and the nature of the ground which was impassablo for carts or 
camels. On the 9th and 10th July there was again rain; two cases 
of cholera occurred and diarrhoea became very prevalent. The weather then 
cleared, and on the evening of the lltli July, the detachment took up a posi¬ 
tion at Attarie, about one and a half mile to the east. Here cholera also follow¬ 
ed them. On the 12th and 13th, there were two cases in the detachment and 
one amongst the camp-followers. Ground was again changed still further 
east, but on the following day, the 14th, three soldiers wfere attacked, as were 
also several followers, with cholera and diarrhoea. On the 15th and 16th, 
two more cases occurred. It was then deemed advisable “ to give the party 
an entire change of country,” as the whole locality was considered to be 
unhealthy, and there were no good encampments available. The next move on 
the 16th was towards the north-east, whon the party again encamped at Ammur¬ 
siddoo. There they had another case, and on the 17th they marched in the 
same direction to Bhukowal, the distance each day being four to five miles. 
There were several cases of sunstroke during the two days’ march, but the 
general health of the detachment greatly improved. On the 20th July they 
moved to Neaz Reg temporary barrack, ct which could not be used before this 
time in consequence of cholera in tho villages • surrounding jit.” The health 
of the detachment continuing good and cholera having disappeared, they 
returned to cantonments on the 27th and 28th July. 

The Shahdrah Detachment were likewise unfortunate. The morn¬ 
ing of the 2nd July was very hot, and there were 
two cases of sunstroke after the march to Shah¬ 
drah. The troops, with the exception of 48 men, were sheltered in the cor- 


133. 


The Shahdrah Detachment. 
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ridors and passages of Jehangir’s tomb. There was a case of cholera, on the 
4th, and four cases on the 5th July. More tents were at once pitched, and 
the men segregated as much as possible. On the 8th, 10th and 13th, one 
case occurred each day, but from the latter date to the 22nd, there were no 
admissions. On that day, there wore four cases, and on the following day, t e 
23rd, three. On the 24th, the detachment marched to camp at Dilk^osh Bagh, 
which had previously been prepared for their reception. There five fresh cases 
of cholera occurred, and there were also several cases of sunstroke and fever. 
On the 26th, they changed ground again to the encamping ground at Lahore, 
five miles distant, and on the evening of the 27th, cholera still continuing, it 
was decided to divide tho detachment. The larger party proceeded by ra.il to 
Hullokeo Barracks, and the smaller party likewise by rail to Ammursiddoo 
Barracks. Tho Hullokeo party suffered much from sunstroke, and on the 
30th July, two cases of cholera occurred. They remained a month at then- 
temporary quarters, and having finally shaken off the disease, they retume 
to Mean Meer on the 30th August. The Ammursiddoo party had no cases 
after the 22nd July, and were brought back to cantonments on the 13th 
August. 


134. The remaining detachment of the 106th, consisting of married men, 

women and children, were, as already stated. 
The families at Shaiimar. into camp at the Slialimar Gardens on the 

evening of the 2nd July. One man, two women, and one child were seized with 
cholera on the 2nd, 3rd and 4th respectively. A march was at once made to 
Tulsccporo, four miles to the east of the Shaiimar Gardens. Here they had three 
cases, and fever and ophthalmia became very prevalent. The whole party were 
sent by rail to Umritsur on the 25th July, and were there located in the Infan¬ 
try barracks; ophthalmia increased both amongst young and old, and theie 
were also two slight cases of cholera shortly after their arrival. The detach¬ 
ment returned to cantonments in smldl parties about the end of August, hav¬ 
ing entirely shaken off both diseases. Tho last case of cholera in the 106th 
Regiment took place in hospital at Mean Meer on tho 5th August. The man 
was a patient at the time of his seizure and made a good recovery. 


135. The Artillery at Mean Meer had hitherto preserved complete immu¬ 
nity from cholera, but on the 4th August, a patient 
Cases among the ArtiUery. . n hospital was attacked. He was at once removed 

to the station cholera hospital. Three days subsequently two more cases 
occurred in hospital, which were likewise at once removed. These three 
men belonged to tho B-A Battery, and occupied the same wing of the hospital. 
Tho remaining patients were turned out and transferred to one of tho Artillery 
barracks in the centre of tho lines. On tho lltli August two cases occurred 
in the F. 19th in a barrack on the extrome right of the lines in close proximity 
to the hospital. Both men slept in the same wing on opposite sides, and one 
had been employed in rubbing the other previous to his removal to hospital. 
The barrack was at once vacated, and the remaining* inmates transferred to an 
iron-frame barrack on the extreme left of the Artillery lines. Here two cases 
of cholera occurred, one on the 12th, the other on the 13th August. The whole 
Battery, therefore, moved to Ammursiddoo on the morning of the 14th August. 



( 60 ) 

t 

There they remained till the 2nd September, when they returned to canton¬ 
ments, no* fresh cases having occurred in the interval. The Artillery Bazaar, 
though at no great distance from the hospital in which the first seizures took 
place, was exempt from cholera throughout the year. 


136. The troops garrisoning the fort of Lahore were singularly free from 

Chdera in Lahore Fort. cholera during its prevalence in the adjacent city 

and cantonment. There were in all three cases 
at long intervals. The first case, in the person of a child belonging to the 
Artillery, proved fatal on the 8th July. The other cases, a gunner of 6-22 
Battery and a private of the Detachment 38th Eoot, occurred on the 1st and 
30th August respectively ; they both ended fatally. The health of the garrison 
otherwise continued good throughout. 

137. Although the large central prison at Lahore with nearly 2,000 in- 

The disease in the Lahore mates altogether escaped the disease, the women in 
ail for women. the female jail, little over 160 in number, suffered 

considerably. Of twelve cases, nine were fatal. Regarding this outbreak the Su¬ 
perintendent Dr. Gray writes—“ My impression is that it was introduced through 
the medium of some of the establishment, probably one r of the female warders. 
There is a bazaar within a few hundred yards of the penitentiary in which a 
number of cases occurred. On enquiry I found that one of the female warders 
was in tho way of going there for the purpose of purchasing her food. Neither 
she, however, nor any of tho establishment suffered from cholera for many days 
after its first appearance among the female prisoners. This supposition, how¬ 
ever, may be entirely erroneous. The disease might have been introduced by 
means of the wool, cotton or other raw material used in the manufactory, or 
the provisions brought for the prisoners may have been the vehicle. The 
first case appeared on the 10th July. Erom the 11th to the 20th five others 
were attacked. On the 21st the prisonerS*were moved into camp, and during 
their absence every ward and cell was thoroughly cleansed and disinfected.* 


5) 


138. On the 25th April at the Montgomery station a pilgrim was found 

Evidence of communication dead and another suffering from cholera, in one of 
in tiie Montgomery District. the carriages of the Railway train passing down 

from Lahore to Mooltan. Several facts are cited “ as proofs that the disease 
was due to importation by the pilgrims.” The circumstances which attended 
the epidemic in the village of Khooj Kullam are particularly worthy of notice. 

“ A pilgrim, who died there, had, with four companions, been to Hurdwar; they 
reached Khooj Kullam at 10 a. m. of tho 28th April. Deceased, who had been 
quite well up to that time, took ill at mid-day, was attacked with vomiting, 
purging and cramps at 8 p. m. ; his friends put him on a charpoy {bedstead), 
and had him carried to his house at Deopalpore, 19 miles off, where he died at 
10 a. m. the following day, three hours after reaching his house. Cholera. 
broke out in Khooj Kullam on the 30th April, the third day of the deceased’s 
arrival and attack of that disease.” It appears that he was taken ill at the 
village well, and the spread of the cholera is attributed to the fact that his 
clothes were washed in an adjacent pond, and other parties who afterwards visit¬ 
ed the well and the pond for water caught the infection. In this village 





fiftyMihree personswereattacked,of whom twenty-seven died. These facts ape 

arid Ifri, KingaDduH/ y .^.} 

Lite 1 'Mooitan hdd for* many jrears " prmdboapreserved^i^r^^?iHfc|J 
tehee' of importation 1 iiUmimity from cholera. The last epidtemicofthef 
' : 'f disease which had broken cut occurred Iwenty-tliree ?' 

back. It was reported to have been very severe and to have caryi^d off vast : 
:#umbersof people. In 1867 the disease was very limited in its spread, there 
|aymg been in all only tyrenty-five* cases, and these all in the city. But although 
Fortunately so limited in extent, some very interesting particulars have been fur¬ 
nished with regard to it by the Civil Surgeon Dr. DeRenzy. ** The first case,” 
he writes, *f occurred in a pilgrim in a railway carriage, on the 26th April. The 
first four cases occurred among pilgrims while en-route from ^Lahore. Thd 
fifth* case occurred in a pilgrim in the city on the 6th May. The* victim was 
the wife of a rich Bunya (Wullee Ram) and there was a great Jtdsa at his 
house on the occasion. I am informed that 100 men and 150 women were present. 
On the. evening of the 10th May a case of cholera occurred in a boy who lived 
close by the deceased’s house; and there was a rapid succession of cases all 
through the night till twelve had occurred. A very large proportion of those 
attacked had attended the Julsa, and of the remainder all were near neigh¬ 
bours. There was no cholera before the arrival of the pilgrims. The circum¬ 
stances stated admit of no other conclusion than that pilgrims brought the 
cholera-.” 





140. In reply to the* annual sanitary questions Dr. DeRenzy furnishes 

Particulars of oommunioa- the following additional particulars :—“ Up to this 
tion at Mooitan. time (the 3rd May) .the cases were confined to 

pilgrims. On the 5th May the wife of a dhobee, a resident in the city, nnd 
who had not been out of it, was attacked and died. I failed to trace any con¬ 
nexion between her illness and the pilgrims. Failure to discover connexion 
does not exclude connexion. No other cases occurred till the evening of the 
10th May, when about 4 o’clock p. m. cases began to occur in the Ghogera 
Mohulla within a few yards of Wullee Ram’s house. By 9 o’clock next morn¬ 
ing twelve cases had occurred in the city, of which eleven proved fatal. Of the 
twelve cases, nine occurred in the Ghogera Mohulla all within a narrow com¬ 
pass, and at least four of the nine had been at Wullee Ram’s house after his 
wife’s death. One of the twelve cases of that day occurred in a female pilgrim 
in a different part of the city. The remaining two were residents of Mooitan, 
between whom and the pilgrims I failed to discover any connexion. The 
Ghogera Mohulla, like other parts of the city, is very closely built upon. The 
hottses are packed together as close as they can be. The streets were narrow 
and to very filthy. They were unpaved and undrained, and hap- £ 

pened at the time to be very sloppy from a fall of six-tenths of an inoh of rain " 
that had faHen on the 8th' May. The soil of the streets was saturated with 
organie mattar from the excremental accumulations of ages, and presented 
black oolox^and emitted a foul smell when stirred up. For some years barak-th^:" 
TOUd Oxcre^ haVO been removed from the city by hand, but the Uquid 
stiU accumulate in the soil. The houses were badly ventilated and generally 
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overcrowded, and the mohulla was closed at one extremity forming a;; 
sac, an arrangement which rendered free perflation of the city impossible, 
people were sd accustomed to use foul water, that they have, leaipnedVto 
whether it *is dangerously impure or not by dipping a rupee into the wl 
If the sulphuretted hydrogen in the water tarnishes the silver much^ the' w^ 
is pronoimced dangerous and the '"jater abstained from. Such was the sam_ 
tary condition of the Ghogera Mohulla, and it was an average specimen o^ 
the city generally, when cholera appeared in .an epidemic form on the evening 
of the 10th May, and such or worse it had remained*for the twenty four pre\ 

- ceding years , during which cholera was unheard of. It was impossible to traced 
the course of the disease after the 11th, as the people concealed it through fear 
of their sick relatives and friends being removed from the city to the cholera 
hospital.’* 

♦ . 

141. Dr. DeRenzy’s report is replete with interesting details. One other 

. importation of cholera into extract must suffice. “The history qf the importa- 
Kuhroor. ticm of cholera into Kuhroor is very clear. This 

city is a particularly filthy place and labours under great disadvantages as 
regards ventilation and perflation, arising from its faulty position at the base l 
a high mound. It is fifty miles from Mooltan, and the road to it lies through 
avery thinly populated district. The villages along the road are ten or twelve 
miles apart and consist of a few huts only. Dunyapore, a town of three or 
four' thousand inhabitants, is nearly equi-distant from the two cities. There is a 
small amount of traffic between Mooltan and Dunyapore, but very little" between 
the latter and Kuhroor. Cholera had not been known in Kuhroor for twenty- 
tfour years. The first case occurred in a Mr. G., a Canal Engineer, who had left 
Mooltan on the 3rd July, and was attacked at Dunyapore on the 4th. There 
wasno cholera there at that time, nor was there any subsequently. Mr. G. 
was carried into Kuhroor in a dying state, and expired in a few hours after his 
arrival. The next case was a boy named Teloka. He was seized with cholera 
on the road from Mooltan at Mustee Khan. He was conveyed on his arrival at 
Kuhroor on the 9th July—to the dispensary. He was waited on there by his 
father Lokoo, recovered, and was discharged on the 16th July. His father 
was the third case. He was attacked on the 15th July and died on the 17th. 
The fourth case was a man named Shukoora, a massalchee who had formerly 
been in the service of Mr. G., the first case. He was attacked with cholera 
oh the 15th, and died the same day. I failed to discover positive proof that 
Shukoora had been near Mr. G. in his last illness, but as Mr. G. was the 
only European in “the station at the time, and his sudden death caused con¬ 
siderable sensation among the Natives, it is very improbable that Shukoora, 
who lived in the next compound not a’hundrcd yards off, should not have . 
visited the house of his old master.” 

142. In the district of Mozufferghur, which is situated on the western side 

•9. . ’ •/. .*•' •• • 

of Mooltan, cholera did not appear till late in, the' 
Mo«uffe¥ghS > dSt3ot. in the year. The first case occurred on the 13i^ Jifly. 

There is no record of- the number of pei^cns 
.attacked, but the deaths from the disease were 1,147. The c|^l-ih®^^ 
|o&cer believes, that it was “ originally imported by pilgrims retn^^p; ? from 



the Htirdwto !Fa& to the districts of Mooltan and Jhung,' and itsac^if d Mozuf- 
ferghur after the lapse of nearly a month by the extension of" the f ephlexuic 
from thtMsie districts.” The particular grounds on which this opi&on has been 
formed*are hot stated, but Mr. Harrison has no doubt that .the disease whsV 
propagated by contagion. ’ 

143. in Jhung also the epidemic was comparatively late in appearing. 


The district, it is said, had been free from cholera for 
late; 0,di8triotof Jlum8 suffers five-and-twenty years. The returning pilgrims 

appeared in the beginning of May. Mr. Mitnish, 
the Medical Officer, states—“ On the 1st Jilne four or five cases of cholera were 
1?^^^' ^nna» it was discovered that pilgrims from Hurdwar had 

stayed at this place and drank of the water. A few days after cholera broke 
out at Chowwullee, another village about 15 miles from Rehannak (the inhabit¬ 
ants had fled to this place).” The disease lasted in this place about a month. 

the 16th June six or seven cases of cholera were reported at Jok Mynhum 
about 15 miles from Rehannah. The dresser was despatched with instructions 
at V medicines to this place. He was there about 10 days when he was him- : 
self seized with cholera.” ** I believe,” adds Mr. Mitnish,** that cholera happened 
in this district probably from certain .Hurdwar pilgrims passing through the 
village of Rehannah and drinking from the w&l there.” 


144. The district of Goojeranwallah also, which lies to tho north-east of 
p At^goojer anwaiiaii first oases Jhung, suffered very slightly. The first case 

occurred at a place called Kunguewallah and was 
followed shortly after by five fatal cases near Wuzeerabad. These were all 
pilgrims. Goojeranwallah itself entirely escaped, and Wuzeerabad had only 
one case, and that in a pilgrim. Mr. It. G. Bose, the Sub-Assistant Surgeon, 
states that ** the disease became spread in different parts of tho district in 
various directions along the lines of commerce. The causes of the epidemic 
may be briefly mentioned to be the importation of the disease by returning 
pilgrims from Hurdwar, innumerable sanitary defects which then existed and 
still exist in this district, and a meteorological condition of the atmosphere 
favorable for the development and spread of the disease.” 


145. In the district of Goojerat, which lies further to the .north, the disease 

At Ooojerat the disease con- appears to have been ** entirely confined to the 
fined to pilgina. Hurdwar pilgrims.” “Only one case of genuine 

cholera,” says the Deputy Commissioner, “ occurred on £he 28th April, the 
subject being a youth of 15 or 16 years of age, a resident / the district, who 
had gone to Hurdwar;” he recovered as well as a few otlt >rs who showed signs 
of choleraic diarrhoea and were put tinder treatment. Writing on the 30th 
May 1868, the district officer observes—** The cholera did not spread among the 
residents of the Goojerat district. It was entirely confined to the pilgrims, 
and no caqes wcurred subsequent to their passing.” 

146. In the Shahpore district 621 persons are reported to hav? died of 
Tfie disease not traceable to cholera in 1867. The disease commenced in the 

SisSiotf ; . 9 BHabpore mo]1 £| l 0 f June and continued till October. It 

. appearedfirst at a small village' (Dhull), situated on the high road from Jhelum 




7 ' ( «4; ) 

to Dera Jsmail Khan, and from thence it spread chiefly following the bend of 
the rivef. G&b disease is “ supposed to have* followed the pilgrims,’* v l|at no 
eyidence on tins point appears to be available. One instance of j^ppa^nt poni- 
mumcation of the disease is given by the Civil Surgeon, Dr. Massey. J* At a 
town called Saheewal the inhabitants were free from the disease, until 
three ol four persons entered the place from an infected village; some of 
these me? were attacked with cholera a short time after their arrival at Sahee- 
wal, and consentaneously the disease broke out in the town amongst the .pre¬ 
viously healthy inhabitants. The men belonged to a small village named 
Lukkishah, about four miles frojp. Sahcewal, and they left their houses through 
fear of the disease.” The Deputy Commissioner gives the 30th June as lie 
date on which the first case occurred in the district, and expresses his opinion 
that “ it was imported from Pind Badun Khan in the Jlielum district.” 


147. On the 30th April the first case of cholera occurred in the Jhelum 
Very few cases in the J"h.eium district in the person of a boatman employed at 
district. the bridge-of-boats over which the pilgrims passed. 

Two returned pilgrims were also attacked, and a muleman whose mule had been 
hired by pilgrims coming back from Hurdwar. This district suffered com¬ 
paratively little. Only 103 deaths are reported to have occurred from cholera 
The Civil Surgeon Br. Cary states that the disease “was brought in by 
Hurdwar pilgrims.” 


148. The particulars of the origin and spread of the disease in the Bawul 

Hawtxl Pindee in part suffer- Pindee district are very clearly and succinctly 
severely. stated in the following extract of a report by the 

Civil Surgeon, Br. Lyons:—“ The epidemic of cholera began in the month of 
May, and there are fair grounds for attributing it to importation. The Hurdwar 
pilgrims began to enter the district about the close of April. The first intelli¬ 
gence of the ocpurrence of cholera in the district was received in the second week 
of May, when the disease broke out in an epidemic form at the large Tillage of 
Sokow, near Goojur Khan, and within sight of the Grand Trunk Road. The 
native doctor, who was sent there from the sudder station to render medical aid, 
states positively that the first two fatal cases were Gungabaaheee, and that it 


was the belief of the villagers that the disease was imported by the pilgrims. 
The next outbreak occurred on the 20th May amongst the large body of 
coolies employed in the construction of the bridge on the Sohan, about five miles 
from Rawul Pindee. Here also the origin of the disease was apparently due 
to a recently returned pilgrim, a bimniah, who kept a shop on the further bank 
of the river. Thq first cases occurred in the immediate neighbourhood of his 
shop, and by far the greater proportion of the seizures and the worst cases > 

occurred bn that bank of the river. Here, likewise, the people attributed the 
outbreak to the only returned pilgrim on the spot. Another view of the means 
by which the disease was introduced amongst the Sohan coolies was suggested by 
the police, officers. A^ spot about a mile beyond the bridge had been Selected ~ 
for the purpose of stopping the pilgrims imtil they were inspected by the Civil 
Surgeon, their bodies and clothes washed, and their baggage expoe^d t to the 
sun and air, before they were allowed to enter the large city of TB^a^^Sdee. 
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It was surmised that the waters of the Sohan river had become taijited with 
cholera poison from the pilgrims bathing in it, and that the coolie* at the Sohan 
bridge had contracted the disease from* using the river water. This view of the 
cause of the outbreak, though plausible, is weakened by the fact that the 
inhabitants of two or three small villages, about half or quarter of a mile loWer 
down, who likewise use the river water, were not attacked. But w?rfc'tl\er this 
view be incorrect or not, it does not affect the main and important fact that the 
primary cause of the disease was importation of the poison by the Hurdwar 
pilgrims. The disease subsequently spread gradually through most parts of the 
district. On the 25th May it occurred in the sudder bazaar of the cantonments; 
on the 26th in the city of Itawul Pindee ; on the 7th June in the cantonments; 
on the 9th June in Hussun Abdal (where it was very severe) ; on the 11th June 
at Putteh Jung; on the 7th June at Iluzrah ; on the 28th June in the neighbour¬ 
hood of Attock. A few cases occurred in the Kalioota Tehseel, where it was in¬ 
troduced by the Sohan coolies who had dispersed in that direction. It has since, 
spread all over the district, but it has not been very severe in more than a few 
places. It was remarked that in most of the villages seized, the disease at the 
onset attacked a large number simultaneously, on the average about twenty to 
forty, of whom about half or two-thirds died. The epidemic then almost imme¬ 
diately subsided, or was prolonged only by the occurrence of a few desultory 
cases, of whom a greater proportion survived. It would then depart to some 
neighbouring village not always the nearest or most immediate.” 

149. The sanitarium of Murrce, which is situated in the hills not far 
Importation into Murree • from Itawul Pindee, ’ suffered to a considerable 
not traced. extent, and the presence of the disease which was 

spread over many weeks caused much anxiety among the residents, who, as 
usual in hill stations, consisted chiefly of officers and their families who had 
gone up for the season* to escape the heat of the plains. The history of this 
epidemic is very imperfect. It appears that the first case occurred on the 10th 
June. “ This person had not come from Hurdwar. He had been living at 
Murree for some time previous to the attack, no was a Cabullee, strong, 
stout, and very robust. He had been living in a serai in .the bazar for 
several weeks and been employed in making roads. The duration of the disease 
was very short, as he died within eight hours after the commencement of the 
attack. A number of Cabullees were living in tlio same serai, and many of 
them were quickly brought to the dispensary. At this time, up to the 20th 
June, cholera was confined to the people living in this serai, but the disease 
quickly spread among the natives. Mauy natives (servants belonging to 
the visitors) were attacked in the various compounds, and there was a great 
reluctance on tho part of these people to ho taken to the cholera hospital, so 
that very many of the cases were treated in their own houses.” It is not 
known with any accuracy liow many of the native residents of the settlement 
were attacked. Forty-six were treated in tho cholera hospital, of whom twenty- 
four died. Twelve Europeans wero seized and of them nine died. The typo of 
cholera is reported to have been “ most malignant and the average duration of 
the disease very short.” Dr. "Williams, who was in Civil Medical charge, states 
a X can see no reason for supposing tho disease to have been imported ” 
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150. < In the Hazara district; cholera was epidemic .in the months of 

Cholera in Ha sara. May, June, July, and August; during that time 

1,000 deaths were reported from the disease. The 
Civil Surgeon, Dr. Farrell, is of opinion that “it was first introduced by 
atmospheric influence, but its subsequent propagation was more or less effected 
by contagffon. The first stricken by the disease were two policemen on duty at 
the Hurreepore Thanna, who were both taken ill with choleraic symptoms within 
a few hours of each other on the 17th May and both died. I believe these men 
had been on duty at the thannah for some days previous to their attack, and 
beyond the fact that the thannah might be a halting place for pilgrims and others 
returning to their homes, I am not aware of any contagious influences to which 
these men could have been exposed. I do not know the number of pilgrims ^Who 
may have visited Uurdwar from this district, or the chief routes by which they 
returned. I believe, however, that the great majority had returned before the 
.above-mentioned deaths occurred. At this period the rest of the district was 
lreo from cholera as far as could bo ascertained.” In the station of Abbottabad 
there were twenty-seven cases and five deaths among the Native soldiers. 

•151. The information regarding the appearance and spread of the disease 

The disease in the Pesha- in the Peshawur Valley is somewhat meagre, and 
wur Valley. . _ * a 

this is all the more to be regretted, because the 

outbreak, which occurred among the European troops in cantonments, was 

very severe. Dr. Bcllew, who is now Civil Surgeon, states that the first case 

appeared, in the city of Peshawur on the 11th of May, and that between this 

time and the 20th June, 1,020 of its inhabitants were carried off by the disease. 

He says it was “supposed to have been imported by the Hurdwar pilgrims.” 

The opinion of the Civil Surgeon, quoted by Drs. Dallas and Smith, is to this 

effect “ I have little doubt but that the disea.se was due to importation; no 

cases had occurred for some years, and not until after these Hurdwar pilgrims 

had arrived; and although the time of incubation was limited, I think there 

can be little doubt .on the matter. I hear that the mortality among these 

pilgrims on their way up was severe.” * 

• < 

152. The cantonment of Peshawur had been free from cholera for nearly 

Cholera at Peshawur. live y ears wlien tlie epidemic now under consider 

tion broke out. In the month of May 1867, the 
European garrison of the station. consisted of two Batteries Royal Horse 
Artillery, two Batteries Foot Artillery, the 42nd Royal Highlanders, and the 
77th Regiment. 

153. On the 20tli of May, the first case occurred in cantonments in a 

First outbreak in the Artillery. Gunncr of the E Battery >F. Brigade Royal Horse 

Artillery. He was seized at 4 A. M., and almost 
simultaneously a child belonging to the Artillery was also seized; a very few 
hours elapsed, and two more cases occurred in the F. Battery F. Brigade Royal 
Horse Artillery. These four cases were in separate barracks on the right flank; 
of the Artillery lines, distant about one mile from the city of Peshawur, The two 
Batteries affected were moved into camp at “ Baura” the following morning, 21st 
May, and every effort wa9 made to prevent intercommunication between camps 
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and villages. The two Batteries in cantonments were unaffected till the 24-th 
May, when one ease occurred in the 4-th Battery 22nd Brigade^ Oh the 25th 
May, the E. Battery 19th Brigade had a case likewise, and that same evening 
the remaining* Artillery force went into camp at Buddu Bar. 

154). The two Batteries of Horse Artillery were encamped side by fnde at 
_ „ . , Barra. The E. F. Battery, in which the first ease 

The Horse Artillery in camp. J 

occurred, had no admissions for two days after 
moving out, but on the 23rd, 25th, and 26th May there were four cases, two of 
which occurred on’ the latter date. A long interval then ensued of perfect 
immunity from cholera. Ground was changed as a precautionary measure on 
the 29th May, and again on the 7th and 12th June, on which latter date the 
camp was pitched at “Aza Khail.” Hero the batteries remained for three days, 
during which an outbreak of the same character occurred which necessitated a 
further change of encampment. Almost each succeeding day there were one 
. or more cases, but on the 14-th June ten cases were admitted, ^nd the Batteries 
thereupon returned to the old camp near Fort Mackeson. Cholera still continu¬ 
ing, they changed ground three times, and returned to cantonments on the 26th 
Juno, having been'five days without a fresh seizure. On the 28th, however, one 
case occurred, and again on the 30th two cases, which terminated the epidemic 
in the E—F. Battery. The number of cases in this Battery, between the 20th 
May and 30th June, was twenty-six, and the deaths fourteen. The F—F. Battery 
Boyal Horse Artillery accompanied the other throughout, but suffered much less 
severely. From the 20th to the 29th May inclusive there was one case almost 
daily. There was then a long intermission lasting till the 15th June, when 
cholera reappeared, cases occurring at intervals of a day or two up to the 22nd 
of the month. Both Batteries returned, as lias been stated, on the 26th June. 
On the 28th a case, the last recorded, occurred in the troop quarters in canton¬ 
ments. Altogether in the F—F. Battery Boyal Horse Artillery, there were 
sixteen cases and eleven deaths. 


155. The first camp of the Foot Artillery was formed at Buddu Bar on the 

e— 19 and 4-22nd Boyal Ar- 25tli May. Here there were three cases on the same 
jtiliery also suffered. day, and again two cases on the 30th May in the 

E—19 Battery. On the 31st May the camp was moved to fresh ground in the 
vicinity, but on the day following and on the 3rd June, three cases occurred in 
the same Battery, and on the 4th June one in the 4-22nd Battery, this last 
being the only case in the Battery since the 24th May. This necessitated further 
change of ground to Muttunnce on the 5 th, when another case was admitted from 
E.—19 Battery, and again one on the 6th from 4-22nd Battery. After an 
interval of two days, there were two fresh admissions from the latter, and it was 
then decided to make a retrograde movement to Buddu Bar, near the Kohat road. 
This was carried out on the 9th June, but was attended with disastrous results, 


which Dr. Summers suggests were occasioned “ by the vicinity of the infected 
Kohat toad.’* On the 10th, llth, and 12th June thirteen cases of cholera were 
admitted into hospital, all of which belonged to the E—19 Battery. The site of 
the camp was accordingly again chJhged on the 13th June, and on the 14th'the 
two batteries were separated, the E—19 proceeding to Chumkunnie and the 
4-22nd remaining at Buddu Bar, On the 14th, 15th, and 19th June there was 



( 68 ) 

a case each day in the E—19 Battery, but none subsequently, and the Battery 
returned to cantonments on the 27th June ; the Buddu Bdr encampment re¬ 
maining free from disease after the 14th June. There were in all six seizures 
and five deaths in the 4th Battery 22nd Brigade Royal Artillery, add twenty-nine 
seizures and sixteen deaths in the E—Battery 19th Brigade Royal Artillery. 

156. r About 6-30 on the morning of the 20th May the first seizure took 
Cholera in the 42nd High- place in the 42nd Highlanders. The man had been 

on barrack picquet during the night, and was asleep 
in No. 8 Barrack at the time of his seizure. That same evening there were 
seven more admissions, all of which proved fatal. The total absence of pre¬ 
monitory symptoms was remarked in each case. Five companies of the Regi¬ 
ment marched to Chumkunnie on the 21st May. Seven cases wore admitted on 
that day, and on the 22nd twelve cases. Of these latter six were from camp and six 
from barracks. Three more companies were sent out to join the camp on the 23rd 
May, and on that date there were thirty-seven admissions. Ground was changed 
the following day, and the remaining two companies, with the hospital, joined 
from Peshawur. On this day, the 24th May, there were twenty-five new admis¬ 
sions. The camp stood fast on the 25th, and there sixteen fresh cases occurred. A 
short move was made on the 26th and eight cases were admitted, followed by 
six on the 27th ; ground was again changed, on the 29th May, and there were 
four fresh cases. Improvement not being manifest, it was resolved to divide the 
Regiment into wings, and then march for Chcrat. On the 31st May the right 
wing accordingly moved to Oomur Payan, seven miles off in a south-east direc¬ 
tion, thence via Jalouzie and Shahkote to Chcrat, followed by the left wing a few 
marches in rear. A few more cases occurred during the progress of the Regi- 
• ment towards Cherat, but they were of less frequency, and by the time the entire 
Regiment was located at the sanitarium, all traces of the epidemic had ceased. 
This was about the 18th of June. During this trying period of epidemic pre¬ 
valence of cholera, extending over not more than twenty days, the admissions 
amongst tho men, women, and children of the 42nd Highlanders amounted to 
one hundred and thirty-four, and of these seventy-four died. 

157. The first case recorded in the 77th Regiment was that of a patient 
Cholera in the 77th Regi- in hospital, who was attacked by cholera on the 

mont - 21st May at 11 a. m. On the evening of the same 

day, a second case was admitted from the barrack workshops. The next case 
occurred in a Private of the same Regiment on duty in the fort, which is close to 
the city. He was admitted at 3 p. m. on the 22nd May. The following day there 
were three cases from different parts of the barracks, and it was then arranged 
that the four companies to which the patients belonged should go into camp at 
“ Harree-Sing-ka Boorj,” which is about four miles distant along theMichnee road. 
This they did the same evening. On tho 24th and 25th there were two cases 
each day, and on tho 26th May twelve men were admitted into hospital with 
choleraic diarrhoea, four of which eventually passed into true cholera; ground was 
changed* on the 27th in a southerly direction towards tho Barra river. There 
were no fresh admissions that day, but on dhe four following days occasional 
cases of cholera and choleraic diarrhoea occurred, which necessitated a further 
removal of the camp. This was carried out on the 2nd June, the companies 
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encamping closer to the Barra river on an elevated ridge of ground. Here they 
remained till the 11th June, having during the interval experienced a fresh out¬ 
burst of cholera. On that date the camp was moVed four miles ft) the left to 
the banks of the Barra river. “ The Detachment,” Dr. Hensman states, “ now 
continued free from disease for eight days, when a solitary case was admitjpd.”> 
This was the last' amongst the companies first infected. 


Cholera was not long in asserting itself in the head quarters 

Attacks the portion left in detachment and sick left behind in cantonments. A 
cantonments. man of F. Company was seized on the 24th Hay, 

and on the 26th the hospital inmates were attacked. Nearly the whole of the 
ordinary sick were then transferred to No. 4 Barrack Bungalow, which had been 
unoccupied during repairs, only a few sick females and cholera patients being 
left in the regular hospital. Another case occurred there on the 30th May, and 
on the 31st May a man of K. Company, living in a different barrack-room, was 
admitted with cholera ; an intermission followed this last case. But again, on the 
3rd June, two patients in the remaining hospital ward, the wife of one of those 
men from the married quarters and a man from the barracks, were all attacked. 


159. All the ordinary sick, male and female, were at once sent into camp a 

Occurrences In camp. ' mile and a half from cantonments, where, on the 12th 

June, those who had been transferred to the barrack 
hospital also joined them. A case occurred in the camp hospital on the morn¬ 
ing of the 4th June, and again on the 5th June. The camp was accordingly 
shifted on the 6th June to a spot two miles out on the Michnee road, where 
two days afterwards two companies from head quarters joined it. The tents 
of this detachment were pitched some distance in rear of the camp hospital on 
the opposite side of a stream. That evening a fatal case occurred in the detach¬ 
ment, and on the 9th a patient in hospital was carried off. The following day a 
march of four miles was made towards a new encampment, four miles from 
Peshawur on the Barra road, close to the river, and here the remaining sick from 
the barrack hospital in cantonments joined the party on the 12th June. Between 
the 11th and IGfch June,‘during which time the camp was stationary, there were 
fourteen fresh admissions. On the latter date a further move was made across 


the Barra river to ground covered with loose stones and very scanty vegetation. 
From the 17 th to 21st June there was no recurrence of cholera, but on the 
22nd one case from the detachment was admitted, and there were also several 
cases amongst Native followers. That evening a violent thunderstorm occurred 
and cholera thereafter disappeared. The camp returned to cantonments on the 
28th June. The head quarters of the Regiment, with the remaining com¬ 
panies, went into camp on the Kohat road on the 10th of June. No sick were 
carried with them, but on the 12th one of the bandsmen was attacked with 
cholera. There were no more cases till the 17th June, but on that day there 
were four admissions, the Adjutant who died being one. On the 19th another 
case occurred, and on the morning of the 20th ground was changed to a distance 
on the Barra road, three miles from Peshawur. There two more cases occurred 
on the 23rd and 24th, but these were the last in the Regiment. “The total admis¬ 
sions from cholera in the 77th Regiment amounted to 78, and the deaths to 54, 
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160. The Native portion of the garrison suffered o^mparMjiVeiy little* 

The Natire tacops suffered Out of a strength of 4,395 (^y 6%m ali were 
comparatively little. attacked, and of these 27 died* , 

v *. . _ , * * >'' . • . • _ aVVf’ ■ *". ■\ .v... , •»' - 

161. Considerable obscurity hangs over the origin of this virulent out- 

Origk <*f theoutbreak at ^eak. The late Dr. Macintire, Deputy Inspector 
Peahatnur^ , General of Hospitals of Her Majesty’s Indw^ Ser¬ 

vice, ascribed the appearance of the disease entirely to local causes, and S^lt^d his 
belief that when the epidemic commenced among the European troops there had 
hot been a single other case .of cholera within one hundred and twenty miles of 
Peshawur. There had, however, been a <jase in the city on the 11th of May, and 
the pilgrims returning to Jellalabad had passed through the neighbourhood on 
the 3 9th, or the day immediately preceding that on which the troops were seized. 
It is also a noteworthy feet that the 42nd Highlanders, among whoiii the 
disease became so rife, had been volunteering into other «Hegiments not long 
previously, and * the volunteers after receiving their bounty were constantly in 
the habit of passing their time in the city of Peshawur at this very period.** 
The percentage of those men who were attacked was nluch greater than that of 
those who had. not volunteered, as is shown in the annexed' statement; but 
whether the difference in this respect is to be ascribed to the fact that the 
volunteers were more in the city, or that they had been rendered more liable 
to attack by intemperate habits or to both causes having been at work, cannot 
be ascertained. 


I 

Regiment. 

Description. 

Strength. 

No. 

attacked. 

No. 

djpd. 

Ratio r*» cant, on Stkmoth. 

Attacked. 

Died. 

42nd Highlanders. 

Non-Volunteers ... 






8-80 

* r 

r 1 

Jforfw&MJ ' '.'i 

1 

■ 


■i! 


—1219 

Totat. ... 

674 

119 

67 

1766 

100 


Although, therefore, there is no direct evidence, to show that the cholera 
was introduced by the pilgrims, the history of its upward advance the events 
which occurred in the other districts through which they passed, and the fact 
that they had arrived in Peshawur before the disease appeared, oil tend to render 
it extremely probable that it was imported into the city and afterwards into 
the Military station. 

V 162. It has been stated that there was a case of cholera in the city of 

Report of the Peshawur Mili- Peshawur on the 11th May, but it is right to add 
tary Committee. that the truth of this statement has been called 

in question. At the request of the Government of the Punjab a Military 
Committee assembled at Peshawur to enquire into the origin of 1|lie Ontbreak, 

. and in their report, which is dated the 18th September, they reply to the 
various questions which had been proposed. They state that the ^‘ cholera 
broke out in the city of Peshawur on the 23rd May, one Sirdar iSi|ig» .Hindoo, 
was the first attacked, and succumbed to the disease.** This : followed 

by the seizure of three other persons. None of these people, i|^|^ted, had 
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been among Hurdwar pilgrims. *! Previous to the 1 Outbreak in the cantonment 
no case was ported as having occurred between Attoqk and P^bawur in the 
dally .i»jpo^£^ ; had strict orders from ibe Deputy Cotnmis- 

sioner to be on the watch.” The first man attacked in cahtonments .at 
of the 20th May had not Visited ? the city or bazar, so as to come ih contact! 
with pilgrims. Within a few hours two other artillerymen and a ehildTwere v 
attacked; “all these cases were in separate buildings on the right flank of the 
Royal Artillery lines, and extended gradually to the left.” It appears that 
“aboiit the 25th or 26tli April, the first pilgrims began to return; these were 
of the better classes, travelling, by d&k; during May the general influx to the 
city commenced, arrivals occurring daily. From the city of Peshawur 648 
men, women, and children went* to Hurdwar; of these 624 returned, 24 having 
died of cholera Or Other diseases on the road, but the nature of-these diseases* 
and the locality of the last case, cannot be ascertained. Of the 624 who 
returned only seven afterwards died*of cholera, but there are no memorandums to 
show the dates of each death. * From the cantonment 22 persons only in all 
went to Hurdwar. These all returned, having had no sickness amongst them 
on the road and not having come in immediate contact with it. Neither have 
they or any of their families sinco been attacked, nor did the disease show 
itself among those living close round about them.” From all the facts and 
the absence of any trace of the disease above Lahore, ** the Committee consi¬ 
der that the outbreak of cholera in Peshawur cannot bo ascribed to the return 
of the Hurdwar pilgrims.” 

163. In opposition to the facts recorded by the Military Committee the 

Sub-Assistant Surgeon, Cheytun Shah, whose exer- 
axrti^S©«tt. 0fth ° Sub " Assist " tions during the epidemic are honorably mentioned 

by the Commissioner, reports —“ On a close enquiry 
the earliest noticed case appejy*s to have been of one Shunkur Boss in the 
Undur Shahar M ah alia on the 11 th May, i. e., about a fortnight after the 
arrival of the first Hurdwar pilgrims, and four days after the arrival of his 
father-in-law, also a Hurdwar pilgrim, with whom he lived in the same house. 
The symptoms of tho case, as stated by the hakeem who attended him, 
appear to have been those of genuine cholera. This ease recovered. There 
were admitted into the dispensary on the 13th and 14th of May three cases 
of dyspepsia, and one of them showed symptoms of collapse. This man also 
recovered, and the case passed as doubtful. On the 20th, however, cholera 
x made its appearance in the cantonment, and on the 21 st it spread in an 
epidemic form in the city.” * ■ 

5 •• ■ ■*./ • . . i 

. 164, ' The Civil Surgeon, Dr, J. J. Clarke, thus corroborates*the statement 

of- Cheytun Shah—“ I have looked-over all the eyi«* 4 
deuce in the Magistrate's Office, and by the aid oif 
^ ^ ^ ; i Cheytun Shah, through the Kotwal, I have leat^t 

all that caxfcbe relied bn about the outbreak of cholera in the city, &o., : 

„ “ l^.—The case of Shuxdcur Doss, who was seized on the 11th of ,May aud 
who rec^%4md»f lived with' his father-in-law, -a pilgrim from Hurdwar,who 
returned to Shunkur Doss's house four days previous to his attack. Thepilgrim 
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himself in no way suffered either on the road qr at home. So far as I can learn 
from the hakeem himself who treated the case, I should say it was, if, mt a 
case of pure cholera, one at all events with choleraic' symptoms, as cramps, 
vomiting and purging, &c. The hakeem himself, I may mention, was a 
pilgrim, and returned from Hurdwar with Shu J&ur Boss’s father-in-law. 

W '2»d.—Utter Sing, a man of about 20, was seized and died on the 14th 

v * _____ 

May in the city, and his body was burnt on the 15th. His. death is recorded 
in the Brahmanical records. Utter Sing’s father is a druggist, and states that 
bis son’s death was caused by cholera; that he had bad cramps, vomiting, 
purging, &c., and that previous to the attack he wa$ quite well. 

“ 3rd .—Sirdar Sing, the man recorded by the Military Committee as the 
first victim, was seized and died on the 23rd May. This man, Sirdar Sing, was a 
Hindoo fukeer, and lived outside the city at theTucksallee City Gate, through 
which gate the pilgrims mostly entered the city, it being the gateway where 
the choongee is gathered, and possibly the greater number of them held 
converse with him as they passed by.” 


165. In the Kohat district ** one man was seized,” writes the Beputy Com- 

„ , missioner, “ on the 22nd May with cholera at the 
Native Troops suffer at Kohat. .. _ , n 

Shadipore JBerTy, and died the same evening. No 

other cases have occurred, and most qf the pilgrims who went from this district 
have returned.” No report of later date has been received regarding the 
civil population. Mr. Tandy, the Medical Officer of the 3rd Sikh Infantry, 
appears not to have been aware of the case on the 22nd May. In narrating the 
history of the epidemic, in which liis llegiment and the other Native troops 
at Kohat suffered, he states—“ Its first appearance among the civil population 
was on the 26th July in the village situated close to the station hospital on 
its eastern side, whence it spread among the villages in the Kohat valley, 
and thence travelled north-west to the Hingoo valley. It persisted at its greatest 
intensity from the 13th August to the 12th September and then suddenly 
ceased. It reached its maximum and disappeared in cantonments and the dis¬ 
trict simultaneously.” Among the troops the disease first appeared in a 
detachment of the 3rd Sikh Infantry, which had been on out-post duty, and 
marched into Kohat on the 9th July; on the 10th two cases were brought 
into the station hospital; on the. 12th two cases occurred among the resi¬ 
dents. “ No case,” writes Mr. Tandy, “ had occurred in the district prior to 
the outbreak in the detachment 3rd Sikhs on the 9th July. No direct com¬ 
munication could be traced between the detachment 3rd Sikhs and the two 
which occurred in cantonments on the 12th July, and the two which appeared 
on the 21st.”* Up to the 12th September there were in all 12 cases and 69 
deaths, including camp followers. 

166. As regards the origin of the disease in the Bunnoo district the Civil 
_ _ .. -«i. Surgeon remarks, no certain intelligence can be 

Cholera attacks Btumooin J ttly. _ - . , . , ... „ , _ ■ 

obtained, but the disease is believed to* have been 
introduced from the Rawul Pindee district, by means of the salt traders, to 
Maree, Kalabagh, and Meanwallee. The cholera appeared in the latter place 
as early as the 26th May, and gradually spread and continued till July. On 31st 
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July three sepoys in quarantine camp at Nowrung, sixteen mile^from Bunnoo, 
were seized with the disease. They were Dograhs returning fropi their homes 
in the Kangra district, where cholera was prevalent when they started to rejoin. 
On the 19th September a Kaliar, who had visited Nowrung, was attacked with 
cholera, and on the 20th September the first case amongst residents of the 
city occurred, and the last case on 11th of October. The date of firafc'case in 
surrounding villages is not exactly known; but when the city people fled in 
the beginning of October the villages suffered. About the 20tli September the 
epidemic appeared to subside in the near villages, but there have been slight 
outbreaks since in remote places ; and lately, about 19tli November, it showed 
at Tajom, a village 39 miles from Bunnoo, and continued till 22nd of same 
month. The duration of the disease has been five months and four days.” 

167. In the district of Dera Ismail Khan the first case of the disease is 
The disease in Dera Ismail reported to have occurred on the 5th August and 
K:iiail ‘ the last on the 24th of September. Between these 

dates it is stated that 246 persons were attacked, of whom 83 died. It was 
confined to Kotsultan and the surrounding villages. No British Officer was in 
medical charge at the time, and there is no evidence to show that the disease 
had been introduced by pilgrims. It is reported that they had all returned 
long before the first case occurred. Among the Native troops occupying 
the cantonment there were no eases. 

168. In the military station of Dera Ghazee Khan two cases occurred 
The disease in Dora Ghazeo* in Jul y and one in September. Throughout the 
Khan ‘ district 857 deaths from the disease were reported 

between the 1st June and the 15th of August; of these 517 occurred 
in July. Cholera had been unknown in the Dera Gliazco Khan district for 
many years, and the cause of last year’s epidemic has not been ascertained. 
“There was no evidence,” writes the Civil.Surgeon, Dr. George Thomson, 
“ to show that it was imported.” 


169. The city of Sirinuggur and the valley of Cashmere generally were 

visited by the disease. Major Cracroft, w ho was on 
The epidemic in Cashmere. . , . , . .. , ,, ., , . , . 

special duty, reports that “ it was brought by some 

soldiers who had been with Ilis Highness the Maharajah to the Ilurdwar fair.* 

The first case occurred among the troops about the 8th June, .and the epidemic 

lasted until the 15th September.” It is estimated that 12,485 persons w r cre 

attacked, of whom 6,295 or about one-half died. Dr. Backerstccn also 

expresses his opinion that “ the seeds of the late epidemic were no doubt sown 

by the troops returning from Hurd war.” At one time as many as 200 deaths 

were daily occurring. 


great. 


The following 


170. In Cabul the sufferings of the people were 

particulars regarding the disease in that couu- 
Tho disease in Cabul. try have been kindly supplied by Mr. Wynne, 

Under Secretary to the Government of India in the Koreign Department. The 
first notice of the prevalence of cholera in those parts is found in a report of 
the 19th July. It is there stated that Jelalodeen, an* intriguing Sirdar, who 
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was at Ba^our jn the Kaffiristan Hills, intending to pounce on Jelalabad, was 
deterred from, doing so “ by reports of cholera.” The further information 
is thus communicated— 

V2GM July 1867.—Por the last four days owing to the increase of cholera; 
there Bha been no durbar, the bazars are closed, and from 100 to 150 people 
die daily in the town of Cabul, vomiting and purging carry off those attacked 
in the course of three or four hours, and no medicines avail. The disease 
has spread to the country round, and, except on very urgent business, rio one 
leaves his home. 


“ 29 th July .—Many of the Cabul soldiers have left for their homes on 
account of the cholera, without leave; about half the Army remains at Cabul. 

“ 3rd August .—A great deal of cholera reported in the city. 

“12 tli August .—The ruler of Cabul has ordered the traders of the bazars, 
who had closed their shops in consequence of the cholera, to open them 
again under pain of a fine of Its. 25. There is an improvement in the 
health of the city since the lltli. 

“14 th August .—About 8,000 people have succumbed to cholera, and the 
disease is now abating. 

“ 19/A August .—Cabul is becoming more free from cholera since rain has 
fallen; the villages in the vicinity continue to suffer severely. 

“22 ad August .—Cholera continues. 


August .—Cabul continues to suffer from ehol 
11 September .-^oizoand thenj^o^^^uity w n 


ttio ° districts' of* tte d^f"s 

case to show that it had bet^ communStod b‘“"i T "° evidcn “ k any 
Agra in December 1866 has been alrcidv a P * gllm8 ' 11,0 outbreak at 
Dorn tins part of the country sta^ethnt ‘“•, and most of the reporters 
during the months of March and Anril ‘“ 1 ocourred now and then 

atthe station of Agra, numbering altogether atoutT-OO I,riS ° nCKi and trou P s 
of cholera occurred throughout the year and tit. ’ PerSOOS ’ ° nly two «*• 
fn the districts of Utah and Mynpoorce«t m„Native soldiers, 
to have been considerable. ’ froni ‘bo disease is said 


-l t 




wie oeeundra orphanage, 5-J miles from Aera „ „ , 

“ the Soo “ d ™ s “ dd only occurred on the 30tb Miy lf 
A',. till thcGth of Tnnn n x y ’ and continued 

bative Christians, forty-six were attacked and th- t^ °i “ totsl stre “g‘b of ,156 
o'Sht cases were solely from amonlt thn h dicd - Tho d «t twenty. 

I;*"- “Possibly,” observes the CMS^ been «P»“ d to the 

ate, they might have remained as free bom the A ^ 1 ^ ^ SmaU gWs “P«- 
boy was attacked.” - On the evcnW Z 1, ‘ h ° * one 

- r* bad been out'for their usu^Sn^^^ 
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ana within the compound of the orphanage, a sudden shower of, rayi fell; the 
younger girls being close to their dwelling, at once escaped, but the*elder girls, 
having to go about a hundred yards further, got more or less wet. Next 
morning, about half past four o’clock, one of the elder girls was found 
lying moribund in the court attached to the sleeping verandah, with all the 
appearances of cholera morbus.. She died in an hour and a half; and-from that 
time the disease spread with great rapidity.” 

173. It is worthy of special notice that, while the Agra district almost 

Early appearance of the dis- entirely escaped the epidemic, the State of Bhurtpore, 
ease at Bhurtpore. which lies immediately to the west, suffered con¬ 

siderably. As has been already noted, cases occurred in Bhurtpore at the close 
of 1866. On the 6th of April 1867, Dr. Harvey states that a fresh outbreak 
commenced. The disease spread throughout the whole State with rapidity, and 
by the beginning of May was prevalent in every pergunnah. It was fortunately 
of a mild type. In the city of Bhurtpore, where it was most severe, the total 
number of deaths is estimated at 255. The fresh appearance of cholera in 
April could not be traced to returning pilgrims, nor is it probable that they 
were the cause of it. Few or no pilgrims had returned from nurdwar by the 
6th of April, and among the 1,000 or 1,200 followers who accompanied the Maha¬ 
rajah to Hurdwar, no case appears to have occurred after their, return to their 
homes. 


174. No reliable information of the ravages of cholera in the State of 

Cholera in tho Owalior state. Gwali ™' is available, but it would appear that the 

. epidemic of the past year was a mild one. Cases 
now and again appear at all times and seasons in this part of the country, so 
much so, that the inhabitants of the cities and villages are said to look upon the 
disease as a more or less constant visitor. 


No evidence* of importation. 


175. The report of Dr. Moricc, the Residency and Staff Surgeon, deals only 

with cholera as it occurred in the cantonment of 
Morar and its neighbourhood amongst the Native 
inhabitants. Dr. Menzies, Superintending Stall Surgeon Major British Troops, 
deals mainly in his report with the rise and progress of cholera amongst the 
Europeans. The cantonment of Morar has suffered periodically, but at long 
intervals, from epidemics of this disease. It appears, however, to have cul¬ 
minated in severity in the years 1860-61-62, in all of which it committed 
considerable ravages. Since the latter year the station has been almost, if 
not entirely freo from cholera. Tho origin of the present outbreak seems to 
be undetermined. Dr. Menzies remarks on this subject that “ we have direct 
evidence of a connecting link, although a weak one, between Gwalior and the 
Hurdwar fair in the fact that though Ilis Royal Highness Scindia did not go, 
one of his Sirdars did go with a few followers ; his return was rapid on account 
of the sickness. None of his people suffered.” Again—“ 1 am not disposed to drop 
the link of connection, however slight, between tho Hurdwar fair -and this 
year’s outbreak of cholera in the Gwalior district; there is no doubt that some 
persons, and they may have been infected, came from there as well as from the 
Agra Durbar and Butaisscr fair.” Speaking of this latter fair Dr. Morice 
states—“ There was not much sickness there this year, ^pd I have never heard of 
any violent epidemic occurring there. There has been on an average about 
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one death, per,month, since the fair took place, amongst camp followers and 
coolies in the Sudder Bazar from cholera.’* It would, therefore, appear that no 
direct evidence of importation from Hurdwar can be brought forward in the 
case of the Gwalior State. The pilgrims were not numerous, and most of 
them must have returned to tlicir homes long before the disease began to assume 
an epid&mic form in the city of Gwalior and cantonments of Morar. 


176. The Gwalior Durbar furnishes a return which shows that the first 
The disease among the dcuth P rio1 ’ to the epidemic invasion.took place on 

Nativoa - the 22nd of May in the Luslikur five miles distant 

from cantonments. Up to the 31st of May only five deaths were reported, the 
city of Gwalior being still free. Towards the end of the month cholera 
appeared in a village called Ivoomarporo, to the south-west of the station of 
Morar on the opposite side of the Morar ltiver. This village is reported to 
have been “in a filthy state with drains running close by the wells used for 
drinking water, and surrounded by heaps of stable litter and rubbish.” 
The, cantonment latrine pits which “were most offensive” were close to the 
village. Vigorous conservancy measures were adopted, and the village put into 
a proper sanitary state. Quarantine was established and the sick were removed 
to a temporary hospital a few hundred yards distant. No fresh cases occurred 
for some time after the cleansing of this village. The Sudder Bazar, which 
is close to “JLCoomarpoor,” did not long remain free. There were several cases 
in it a few days after its appearance at Koomarpoor. The disease soon after 
appeared in the village of Budumpoor at the extreme end of cantonments, 
distant about 2.V miles from the Sudder Bazar. Tim condition of this village 
is likewise reported as very unsatisfactory. “ The latrines had been washed 
away by the rains, and the soil was exposed to the action of heat and 
moisture.” Details of the subsequent progress of cholera in these villages 
and in the Luslikur and Native city of Gwalior, arc very imperfect; but it 
would appear from the returns furnished that the disease continued to hang 
about in the former till the middle of September. During this period of four 
months, 113 cases and 59 deaths arc returned amongst tlie native inhabitants 
of the two villages and cantonment bazars. After its first invasion in May 
it progressively increased to about the cud of June. In July there were but 
three cases, and again in August there was an increase. There were no cases 
after the 15th September. The first death, as already stated, occurred in the 
Luslikur on the 22nd May, and the last death on the 22nd August. During 
these three months there were only 41 deaths in this populous locality, 35 of 
which were Hindoos. This fact may appear significant of importation from 
Hurdwar, hut it must be remembered that Hindoos largely preponderate in 
the population of the -Luslikur. In the Native city of Gwalior, the first death 
recorded occurred on the 7tli of June, and the last on the 13tli September. 
There were in all CO deaths, namely, Hindoos 32, Mussulmans 21, and Chris¬ 
tians 7. Nearly one-lialf of these occurred in the month of August. 

177. Dr. Menzies remarks that “the first sharp chord of alarm at Morar 

_ was struck at the end of May. On the 31st the 
Cholera among the Euro- J 

Ifuiy 8 at Morar in May and 103rd Iloyal Bombay Fusiliers suddenly lost one 

man, and in the first fortnight of June, the fltli 
and 12th, two boys, sons of one of the Privates, also died.” Strenuous efforts 
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had been made to check the disease in the bazars and villages whfen -it first 
appeared. These were attended apparently with success, anti hopes were 
entertained that cholera had been eradicated, the more especially as no fur¬ 
ther cases occurred amongst the Europeans. On the 10th July, however, a 
patient in the hospital of the 103rd was attacked. He died the follow vug day. 
On the 13th and 15th there were two cases in the barracks, one of which proved 
fatal in eleven hours. Preparations had meantime been made for the Regiment 
to go into camp. They accordingly marched that evening (the 15th July) to 
Girgoon, distant three and a half miles from cantonments in a north-easterly 
direction. Dr. Menzics states that this cliange was attended with the best 
results. Only one case of choleraic diarrhoea occurred, the general health 
improved much, and the Regiment returned to quarters on the 25th July, 
having only been absent ten days. 

178. Fears were entertained that, as the epidemic season had not yet 

passed, cholera might re-appear in cantonments. 

Its reappearance in August. , . , , ‘ ,, 

The strictest sanitary. measures were therefore 

enforced in all the barracks and bazars. As anticipated, it did reappear, in the 
early days of August, amongst the bazars and village inhabitants. On the 
12tli August a fatal case occurred in (lie C. F. Royal Horse Artillery ; a 
patient in the 103rd hospital was seized with choleraic diarrhoea on the 14th 
August; on the 17tli idem, a Private of the same Regiment was attacked with 
cholera; and on the 20th another patient showed symptoms of choleraic 
diarrhoea. The camp was reformed at Girgoon, with a view to accommodating 
two companies of the 103rd should the disease spread, hut it was not required. 
“ A patient in hospital was attacked on the 23rd with slighter symptoms, and 
on the 24th a delicate child of the Band Master died of choleraic diarrhoea.” 
These were the last cases of the kind in the 103rd Regiment. 

» 

179. As already remarked the Artillery remained free from the disease up 

to the 12tli August,, when the C. Battery F. 

Cases among tho Artillery. 3} r i<* a de, lost a case. On the 23rd of that month, 

simultaneously with the last ease in the 103rd Regiment, a case occurred 
amongst the men of E-ll Battery Royal Artillery. The C. F. Royal Horse 
Artillery had two fatal cases again on the 29th August, one in barracks, the other 
in hospital. The sick were at once moved out to camp two hundred yards distant 
from the hospital, and a camp was likewise prepared for the Battery about three 
miles E. S. E. of the station. The next fatal ease in the person of an ophthalmic 
patient of the same Battery, who had been left behind in one of the small 
hospital wards, occurred on the 4tli September. On the 8th, and again on 
the lltli September, there was a case respectively of choleraic diarrhoea and 
cholera, the latter proving fatal in a few hours. Dr. Menzics in summing up 
says—“ From the 31st May then, until the 12tli September, the 103rd Regi¬ 
ment had five cases and three deaths, the Royal Artillery Division six eases 
and six deaths, and five of them were in one Battery, the C. F. Royal Horse 
Artillery ; they were spread over such a lengthened period, and all appeared so 
distinct from each other, and so purely sporadic, that it was not considered 
necessary to move them into a camp of health, but every preparation was made 
for that purpose.” 

w 



( 78 ) 

150. The Native troops in the Morar cantonment, though strong in point of 
cholera amongst Native numbers, there being two Regiments of Infantry anti 

troops. one j^ e gi men t 0 f Cavalry, were wonderfully healthy 

during the prevalence of cholera in the villages and bazars. Two cases only 
occurred, one in the 22nd Native Infantry, the* other in the 33rd Native 
Infantry. These regiments are widely separated from each other, the 22nd on 
the extreme right, and the 33rd on the extreme left of the station. ' There were 
no cases of cholera in the 10th Bengal Cavalry. 

151. A detachment of the 10j3rd Regiment, consisting of 6 officers, 

Cholera in Gwalior Portress. 217 men * 39 Women and ?3 children, composed the 

garrison of Gwalior on the 19th July 1867. Up 

to that date, cholera had not made its appearance, although the position of 
the fortress between the thickly peopled Native city and the Buskhur, in both 
of which cholera was prevalent, rendered it most probable that exemption 
would not long continue. Free communication • was maintained, rendering it 
all the more likely that disease would soon reach the garrison. Accordingly, 
on the 19th July, a patient in hospital, under treatment for syphilis, presented 
well marked symptoms, which, however, ended in recovery. Until the 14th of 
August, the detachment remained free from the disease, but on that date a 
Sergeant, who had just returned from leave to Morar, was attacked and died in a 
few hours. 


In the married quarters. 


182. Owing to the unsafe state of the barracks, the whole detachment, with 

the exception of the twp • married families, were 
moved into tents a few days before the occurrence 
of this last case. This would appear to have been a fortunate step. The married 
families quartered in No. 3 Barrack were next attacked. On the 16th August 
two children died, the one of cholera, the other of choleraic diarrhoea. On the 
17tli a woman was seized who died on the 22nd, and on the 19th a girl who 
recovered. On the 23rd there were two more cases amongst the occupants 
of the same Barrack No. 3, which rendered it necessary that the building 
should be at once vacated. This was done with the effect of checking the 
further inroads of disease in the occupants -of the barrack. During the 
following five days, with the exception of the 27th August, there was a case 
each day. Of these five cases three occurred in hospital, one in camp, and one 


in the staff quarters. Again, on the 6th September, an overseer of the Public 
Works Department, living in the fort, was attacked and died. A soldier living 
in the Officers’ Square showed slight symptoms on the 11th September, 
after which cholera entirely disappeared. The married families in whom the 
disease was most virulent were sent out to quarantine camp on the 28th August. 
Having finally shaken off all traces of cholera, they returned to cantonments 
on the 7th September. 


183. The Native State of Jeypore, which lies to the south-west of Bhurt- 

pore, also suffered from cholera. The Medical 
c oiera m Joyporo. Officer of the Political Agency reports that It 

appeared on the 15th April, and continued with more or less severity up to the 
20th of October. Throughout the State 739 deaths are reported to v have taken 
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place from the disease, of which 428 occurred in the capital. Dr. *Burto expresses 
his opinion that the disease was “communicated by pilgrims from Hurdwar.” 
In answer to an enquiry on the apparent impossibility of any one who had 
been at the fair having returned by the 15th April, ho states that there is no 
mistake, and that the first case of cholera actually occurred in one of the 
pilgrims from Ilurdwar on the day in question. 


184. The cantonment of Deolee is situated at a point where the Jeypore, 

Epidemic among the Native Boondcc > Oodeypore and Ajmere territories meet, 
troops at Deolee. and is about 95 miles distant from the capital of 

the first of these States. Of the epidemic of cholera which occurred at this 
station, an excellent account has been furnished by Surgeon Major J. D. 
Crawfor^, of the 2nd Bengal Cavalry. The prevalence of cholera in Bhurtpore 
and Jeypore in May had come to his knowledge; “ early in June it was known 
to be in a village four miles distant, and on the 20th of that month the first case 
occurred in Deolee itself.” Dr. Crawford says—“ I have not been able to connect 
the outbreak of the disease here with the arrival of pilgrims from Hurdwar, 
and I believe they must have all reached this part of the country about a month 
before cholera made its appearance.” “ In this way, however,” he believes, 
“ the disease was conveyed in this direction rapidly as far as the Jeypore terri¬ 
tory. The stream of pilgrims then becoming very small, the disease died 
out from amongst them and afterwards progressed by slower and more gradual 
steps from village to village until it reached Deolee.” Dr. Crawford traces 
three distinct waves of the epidemic, each of which invaded a fresh section of 
the inhabitants ; the third 'wave, which invaded the station on the 20tli of July, 
having been cut short by moving the troops into camp on the 22nd. Between 
the 20th June and the 31st July there wore in all 41 eases and 12 deaths 
among the Cavalry, in the Deolee Irregular [Force 46 cases and 10 deaths, 
in the Sudder Bazar 22 cases and 6 deaths, in the Civil Lines 33 cases and 13 
deaths, or a grand total of 142 cases and 41 deaths. 

185. Several instances of apparent communication of the disease are 

Illustrations of apparent S iven Dr. CrawfordOf the 41 admissions 
communication of the disoase. i n his Kegimcnt 12 were either members of the 

same families or lived in the same hut with some of the others :— 


A saees’s wife died in lines on morning ot' 8th July 
Her step-son admitted 10th July ... 

A saces’s wife admitted and died 8th July 
Her child admitted 8th July 
A second girl admitted 11th July 
A saees’s child admitted 8th July 
Another child admitted 8th July 


} 


} 

} 


Lived in the same hut. 


Ditto. 

Ditto. 


A sowar was admitted on the night of the I7tli July. His wife’s mother admitted 
24th July. His wife’s great-grand-mother was admitted on the 25th July. 
The wife and grand-mother escaped. These people lived in three separate 
huts, but there was constant intercourse between them, and the husband 
of the woman who was first taken ill had been in attendance on his son- 
in-law. Again, a sowar was admitted and died on the 11th July. Another 
who lived in the same hut was admitted and died on the 17th; he had 
attended on his comrade in hospital. A child was admitted and died on the 
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8 th July. 'A fro man living next door was admitted, and died on the 11th; she 
lxad assisted imattending on the child before it was taken to hospital. Two of 
the hospital servants also suffered from the disease, and so did the Native 
doctor. 


186.. In the hospital establishment of the Dcolee Irregulars, on the other 

hand, not a single ease occurred. The theory of 

OfflSo^Sf the f De?ioo¥rreg£ contagion is not supported by any facts noted in 
lar Force. the epidemic so far as it attacked this force. The 

opinion of the medical officer on the subject is thus stated:—“There can, I 
think,” writes Dr. DeFabcek, “be no doubt that this epidemic owes its origin to 
the transmission of the disease from Hurd war by the pilgrims returning from that 
place after the great festival held there early in the year; but while this con¬ 
viction forces itself strongly upon us, I must admit that the small amount of 
evidence which I have been able to collect from persons who cither themselves 
visited or have since been in communication with others who visited Hurdwar, 


is very inconclusive.” 


187. From Rajpootana the only report received is from the Civil Surgeon 

of Ajmere. In that part of the country the disease 

Slight prevalence in Rajpoo- continued from the 9th July to the 30tli Septem- 
tana. 

her, but ^luring all that time only 247 persons were 
attacked, of whom G5 died. Three of the Europeans in the fort also suffered 
from the disease which proved rapidly fatal in the case of two of them. Dr. 
Murray states:—“I could not in any instance connect, the appearance of the 
m.abidv 'Wit* 1 the ati, ori f, of pilgrims returning from Hurdwar.” In Hiurwar 
'there was no epidemic. 


188. The Central Provinces enjoyed a remarkable immunity from cholera 

during 1807. Neither in the jails nor among the 
th?c“mS b i»rotm?^ ity ° f troo P s * citllcr European or Native, did a single case 

occur. The Civil Surgeons of Hushungabad, Bai- 
tool, Nursingporc, Raepore, Mundla, Nimar, Seonee, Dumoli and Nagpore all 
report that the year was singularly free from epidemics, and that cholera in 
particular was almost entirely-unknown. 

189. The occurrence of a smart outbreak among the prisoners in the 
Cholera in the Allahabad di- Allahabad Central Jail in the months of March and 

V18K>11, April has already been mentioned in the early part of 

this report. The following particulars regarding the appearance and progress of 
the disease in the division up to the 22nd June are thus given by the Commis¬ 
sioner :—“ In the district of Allahabad, the first cases reported were on the 24th 
April, three eases occurring at Eutehagecr, a village on the left bank of the 
Ganges, at which river steamers during the hot months terminate their voyage. 
Altogether seven other cases occurred in the Hundeea and Mah Pergunnahs, but 
the disease was sporadic, and did not attract notice up to the 30th April, when it 
broke out with considerable violence in Ghoorpore, a village on the Allaha¬ 
bad and Rewah road, in Pergunnah Arail, about eight miles west of the Central 
Prison, and from, this date the cholera proceeded steadily west along the south, 
or right bauk of the Jumna. From 30th April to 7th May, 27 cases occurred 
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in Ghoorpore, which ended in death in 19 cases. From the Qrd to 16th May 
it spread over the Bara pergunnahs of Allahabad, and the adjoining pergunnahs 
of Chiboo and Tirohan,* in the Banda district. From the 19th it decreased south 
of the Jumna, but crossed this river at Kote, a large village in the Ekdilla 
Pergunnah, and thence westward along the left or north bank of the Jumna, 
as far as the Ghazeeporo Pergunnah, but up to the last returns has not gone 
further in this direction. From 28th May it again increased in the Chiboo, 
Tirohan, and Dursenda Pergunnahs of Banda, where it has been since raging in 
violent and epidemic form. Excepting in the two pergunnahs of Futtehpore 
mentioned above, the epidemic lias been confined to the Bundelkund soils 
south of the Jumna. The Doab, including the military stations of Allahabad 
and Cawnpore, have been almost free of the disease, and I take the epidemic line 
to have commenced in Hundeea, on the extreme east* of the Allahabad district, 
and to have travelled thence west and south, crossing the Ganges at Eutchageer, 
and thence proceeding through Arail, Bara, and Kliyragurh, all south of the 
Jumna, in the Allahabad district, into the Banda district, and partly in a branch 
line into the Futtehpore district.” “Not one single case,” he adds, “can be 
traced to pilgrims returning from EEurdwar.” 


190. A month later, when it was reported that “ as far as one can foresee. 

The disease among the cholera need not be apprehended in the station of 
European troops. Allahabad, for it has passed away to the west 

of it,” the disease broke out among the European troops. It appeared 
suddenly on the 28 th July. The troops were healthy, and the sanitary 

state of the cantonment good. The first person attacked was an officer of 

the 107th in the “ Chatham Bines,” who was suffering from dysenteric 
diarrhoea, and who sank rapidly. A woman of the 107th in an adjoining 
barrack was attacked next day, as was also a man of the same corps. The 
wing of the 107th occupying the “ Chatham Bines” was accordingly marched 
into camp on the 30th, and remained free from the disease till the 8tli 
August, when it bloke out again. On the 12th the camp was shifted to 
Madowri; no further cases occurred, and the wing returned to the Chatham 

Bines on the 20th. The wing of the 107th in the Clydesdale Lines was 

attacked with cholera on the 1st August, from which date to the 6th, five cases 
were admitted, of which two proved fatal. The wing, including head 
quarters, was accordingly moved into camp at Mhowko Serai, four miles off, 
but though the site of the camp had been carefully chosen and promised 
well, the disease continued to prevail; seven men and a child were attacked 
between the 8th and the 12th, and on the latter day the camp was shifted 
to another spot. Five fresh cases occurred here on the 13th; the disease 
then ceased until the 26th, when, as the detachment was about to return 
to barracks, two fresh cases (a married man whose child had already died of 
cholera, and a bandsman who had been encamped close to the married people) 
occurred. The detachment, with the exception of the married people, was 
moved that day into barracks. One case was admitted on the day of the 
return to barracks, and this was the last that occurred. The married people were 
moved to a fresh camp six miles off; they remained healthy, and returned to 
cantonments on the 29th August. One case occurred on the 7tli August in 
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the detachment of the 107th in the Fort. It did well. The Artillery remained 
free from cholera op to the 6tli August. Between the 6th and 9th, three men 
and two children were attacked. The entire Artillery division was then 
moved into camp four miles out of the station, whence they returned to can¬ 
tonments on the 30th August, having been quite healthy in the interval. 
Nearly one-half of those attacked with cholera in both corps had been men of 
intemperate habits. The weather during the outbreak was seasonable. 
The heat was never excessive; there were fresh easterly breezes, and the rain¬ 
fall was moderate. The health of both corps had been excellent up to the time 
of the outbreak, and the arrangements for marching out to camp, and from 
one camp to another, were very efficient, and such as to save all unnecessary 
fatigue to the men. 

191. From the Banda district of the Allahabad division, a special 
Its spread in the Banda report has been received from the Civil Surgeon. 

district ' Dr. Ilingcr writes that the disease appeared at 

Kirwee on the 12th May, and that it cannot be attributed to any per¬ 
ceptible cause. It afterwards broke out in three different places widely 
removed from each other, and no pilgrims having any .traces of the disease 
are said to have passed through at the time; other facts weighing against 
the contagious theory of spread are also given. Two villages, for instance, 
haye suffered severely, while an intervening one has escaped. In some small 
villages again, removed from any road or line of communication, individual 
cases have occurred, and yet no epidemic broke out. 

192. Futtelipore almost entirely escaped; but 'In the Cawnpore district 

A few cases in Cawnpore the disease was more severe, 1,816 deaths having 
cantonment. been attributed to it. In the cantonment also 

a few cases occurred, one among the Native soldiers in June, three amongst 
the Europeans in May, and two in July. 

193. From Qude the information received is generally scanty and 

wanting in details. An interesting summary of 
all the facts which could be collected regarding the. 

appearance of the disease in the province, both as 
respects the ordinary population and the troops, has been given by Dr. Innes, 
the Deputy Inspector General of Hospitals Her Majesty’s British Service. 
Without detailing what occurred in each district, the progress of the epidemic 
may be described, first, as regards the people generally, and secondly, as regards 
the military cantonments. 

194. The prevalence of cholera along the Terai land, at the foot of the 

Kcmaon Hills, and the spread of the disease to Sir 
Jung Baliadoor’# camp, have already been detailed. 

Whether the return of his stricken followers had 
any thing to do with the importation of the disease into Oude does not appear; 
hut it is stated that, “ during the months of February and March, cholera was 
very prevalent all along the Himalayan Terai, skirting the northern part of 
Oude and also of Goruekpore.” As early as the 27th of March the disease 
appeared in the Central Jail at Lucknow, and nearly at the same time in the 


Cholera in Oude: informa¬ 
tion imperfect. 


Its appearance among the 
people generally. 
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Lunatic Asylum. On the 29th there were two more cases among tl\e prisoners, 
but the disease did not spread among them to any extent. Out of a strength 
of 1765, there were eleven cases and only one death. The jails of Oude were 
generally exempt, and none suffered severely except that at Seetapore. How 
far the disease prevailed in the various populous towns and villages of Oude, 
there is little evidence available. The Civil Surgeons of Baraitch, Pyzabad 
and Seetapore, all report that it was epidemic in these parts of the country in 
April. In Boy Bareilly it was not so severe. Both in Oonae and Pertabghur, 
it is said to have broken out in May and again in September. The Civil Surgeon 
of Oonao remarks that “ it was observed in many places widely separated at or 
about the same date.” 


195. In the city and district of Lucknow the disease was for a time 

_ very rife. Two cases are noted as having occurred 

The epidemic at Lucknow. . ~ . 

m March, 3 in April, 15 in May. In August 

the number had reached 1,396. The disease then declined, and in December 

there were only 29. The total number of persons supposed to have died in the 

city and district taken together was 2,364. No connection could be traced 

betweerf the epidemic and the return of pilgrims ; the first noted case, indeed, 

both in the city and jail, took place before the fair had been held. 


196. Two facts are noted by the health officer of the city of Lucknow 

as pointing to “ some general influence acting as 
contagion . 0 against thoor y a cause on organisms placed under similar condi- 

, tions.” The first is that, “ among the number of 
deaths, there was pretty nearly an equal number of males and females above 10 
years of age, and pretty nearly an equal number of boys and girls of 10 years 
old and under.” The second is that “ it does not appear that in those parts 
of the town which are in the immediate viemity of filth depdts the inhabitants 
have suffered more than those of other parts. In those which immediately 
surround the two largest and worst there were no deaths reported in June.” 


197. 


The disease at Hurdui. 


The epidemic in the Hurdui district occurred at the town of Sun- 
deela in the months of July and August. It is 
attributed to defective drainage and to the fact 


that three of the tanks had overflowed and carried a quantity of putrid 
animal, and vegetable matters over a part of the town. No clue to any intro¬ 
duction of the disease could be found. 


198. The first case of cholera among the European troops in Oude was 

Its occurrence among the at ^yzabad on the 28tli April. Three men, three 
European troops at Fyzabad. women, and three children were its victims. The 

medical officer expresses “ his opinion that it was brought to the married 
quarters by the punkah coolies. The whole of the punkah-pulling estab¬ 
lishment supplied to the regiment came from the moveable column, except 
those for the married quarters Nos. 18, 19 and 20 barraeks. The moveable 
column, be it here observed, is a fixed establishment maintained by the com¬ 
missariat for various duties within cantonments. During the hot season 
they are employed in pulling punkahs and watering tatties. The Natives 
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forming thjs qolumn lived within cantonment limits, and so, up to date of 
commencing punkahs, within a circle altogether free from cholera. The 
usual time for commencing punkahs is 15th April, but it so happened this 
year that a succession of dust and thunder-storms, with occasional rain, 
commencing on the 12th, lowered the temperature, so that artificial means 
were altogether unnecessary until the 24th. The punkah-pulling establish¬ 
ment, however, had been collected on the 15tli, but the coolies finding they 
were not called upon to work stoic away and dispersed to their homes i.n the 
neighbourhood. When required again on the 24th they had to be hunted 
up from their villages, and as this time cholera had become general, and 
especially so in the Gondah district, on the other or north side of the Gogra, 
there can scarcely be a doubt that some of them came from infected villages. 
Punkah-pulling was commenced on the 24tli April at the married quarters; on 
the 27th the first case of cholera, or more correctly, choleraic diarrhoea, occurred. 
Similarly in 1865, when the disease attacked the Regiment, punkah-pulling 
commenced on the 15tli, and cholera appeared on the 18th, or three days 
after the exact time. I have, on two other occasions, witnessed the disease 
occur after undoubted communication with the infected. That this year the 
disease did not attack 18, 19 and 20 barracks, which were supplied with coo¬ 
lies from the same source as those sent to the married quarters, does not, 
I conceive, militate against the above conclusions. The poison required a 
nidus for its germination, and that it should have found this in the low, crowded, 
indifferently ventilated and filthy (this last almost of necessity, in this 
instance, because of the children) married quarters, and not in the lofty, clean. 
Well ventilated men’s barracks with ample cubic and superficial space, need 
excite no wonder. Nor is the opinion materially opposed by the fact of a 
married couple (Private Joseph Manelly and Sarah Manelly) occupying the * 
end room of No. 1 barrack, and. with coolies supplied from the moveable 
column, being attacked. These people occupied one small room with two 
children, and they were notoriously filthy. They both, and they only re¬ 
covered, which is perhaps the best evidence that, with them the poison, from 
whatever source derived, was not so virulent as in the married quarters. The 
wife was first seized at 3 a. m., the attack commencing without any premonitory 
symptoms. She was brought to hospital at 6 a. m., removed into a tent, and 
attended by her husband, who was seized at 3 p. m. the same day.” 

199. At Seetapore there were eight cases among the Europeans, four of 

Among Europeans at other them in August, and four in the month following, 
stations m Oude. At Lucknow the disease did not amount to an epi¬ 

demic, only eleven having been attacked out of the large garrison of 2,535 
soldiers. In regard to only one of them was there any evidence whatever 
of the communicability of the disease, and that was in the case of an Assistant 
Apothecary who had been unremitting in his attendance on a sick soldier. 
He had for some time previous been suffering from chronic diarrhoea. 

200. In only two of the stations in Oude were the Native soldiers 
Among Native troops in attacked, and * in neither of them did they suffer 

° ude ‘ to any considerable extent. In Lucknow there 

were five cases, two in June and three in July; at Seetapore three, two of 
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which occurred in August and one in September. Of these eight .cases, seven 
were fatal. 


201. The Jail at Seetapore was the only one in Oudo which suffered to any 

Outbreak in the seetapore £ reat extent, and the epidemic here was more severe 
Jail - than in any of the jails of Upper India. The, 

particulars of its occurrence are. thus noted by the Civil Surgeon Ur. Ellis—- 
“The first case/)f cholera that occurred among the prisoners was on the 15thof 
August. Between that date and the 1st September 53 cases occurred. Of these 
13 were fatal. The first case was from the temporary jail, that is, the man 
slept there at night, but lie worked at blanket-weaving during the day in one 
of the new barracks. Fourteen other eases were from the temporary jail. 
The remainder from the different barracks, not one of which escaped. A cholera 
hospital was established in the temporary jail, and the men who had previ¬ 
ously been confined there were moved out into camp about twg miles from the 
jail. With these were sent some from each of the barracks, viz., those who 
were weak and sickly, in all abo’ut 200 men, and on the disease appearing 
in camp, the patient was removed to the cholera hospital. Four such cases 
occurred and the camp changed. The barracks were cleaned and disinfected, 
and every precaution taken to keep the diseased apart from . the other 
prisoners.” 


202. In the large central prison at Benares not a single case occurred 

Slight opidemic in tho throughout the year. The European troops sta- 
Benaros Division. . tioned there were also altogether exempt. Among 

the Native soldiers Only three cases occurred in March and one in May. 
The first case in the city of Benares occurred on the 23rd March in one of the 
dirtiest,' worst-drained, and most thickly-populated parts. “ As far as could be 
ascertained,” the Civil Surgeon Dr. Cockburn reports, “ not a single case has 
occurred among the pilgrims passing thrtmgli from Hurdwar. Those attacked 
shave been residents of the place or pilgrims from Bengal, of whom there was a 
considerable inllux during the early part of. April.” In the district of Bustee 
the disease was more widely spread. The Collector remarks—“ Cholera 
was most severe in the northern part of the district, and this I ascribe to 
Jung Balladoor’s camp having been attacked by cholera on its return from 
the plains a few* months back, when some of the camp-followers spread the 
disease to the villages on the Nepal frontier, and from thence it spread into 
this district. ” 


Tho outbreak in Nepal- 


203. No particular history has been received regarding the extent of the 

disease in the other portions of the Benares division, 
but as the district of Goruckpore lies conti¬ 
guous to the State of Nepal, the very interesting particulars which have been 
received from Dr. D. Wright, the Residency Surgeon at Jvatmandoo, may now 
conveniently be considered. From the 19th April to the middle of May a 
few scattered cases; it appears, occurred at Katmandoo, but no alarm was 
created. Towards the end of May and beginning of June the disease raged 
at Goorka, a town about 60 miles to the west of the Nepal valley. Cases then 
began to occur daily in Katmandoo, and by the 18th June the disease was 
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fairly established and continued till the end of September. It is difficult to 
form a correct estimate of the mortality, but not loss than 2,500 deaths are 
supposed to have taken place. When Sir Jung Baliadoor was in the Terai in the 
cold season, cholera, as has been already mentioned, broke out in his camp, but 
before the return of the expedition, the disease had entirely disappeared fiom 
■his camp, and no cases occurred.in the valley at that time. 

. 204. But although the epidemic docs not appear to have been introduced 

at that season, the opinion of the Residency Sui- 
Evidenco as to importation. gcQn Qn Uie sub j ect G f its after importation is very 

decided. “ I think,” he says, “ that there can be no doubt that in Nepal, as well 
as throughout Ilind'oostan, the cholera was this year introduced by the pilgrims 
returning from llurdwar, whose numbers, as will be shown hereafter, must 
have been upwards of 1,000. At any rate it made its appearance to the westwaid 
shortly after the.Hurdwar fair in the end of April, and it had reached Goorka in 
May, whence it was not long in finding its way into the valley of Nepal. The 
rulerS of the country arc well aware that the*disease is introduced into the country 
by pilgrims and*travellers, and that it is fostered h^ filth.” The following opinion 
of the Minister to the Resident is remarkable, as it embraces the views regarding 
the spread of the disease which are now entertained by the highest sanitary 
authorities:—“Cholera is a plague sent by God. It spreads by intercourse 
with pilgrims, traders, &c. It is a catching disease. It docs not spread much 
in clean places, but it spreads much in unclean places.” 


205. In the two divisions of Allahabad and Benares no connection can be 

traced between the return of the llurdwar pilgrims 
Cholera in Behar. *vnd any increased prevalence of cholera among the 

people. In Behar and Lower Bengal, such a connection, therefore, could hardly 
he looked for. Of the extent of the disease iu these provinces, all that can ho 
ascertained is contained in the statistics of the jails and military canton¬ 
ments they contain. Behar lies on the verge of the endemic area of cholera, it 
not actually within its limits. In the Patna, Deega, Arrali, and Mozuflerpore 
Jails, cholera prevailed to a considerable extent during 1867. In the first two 
mentioned prisons the epidemic was severe. Tlie Superintendent, Dr. Jackson, 
reports that he is “satisfied that the outbreak originated in the jail,” and 
that “ there was no direct proof of contagion throughout the outbreak, not 

a single melitcr was attacked, and none of the hospital attendants.” 

« 

206. In a few of the jails of Lower Bengal cholera was somewhat 

Unusual immunity of the sevcre > but ’ as a wholc ’ thcir cllicf sanitar y fca ^ re 
Jails in Bower Bengal. is the unusual immuni ty from the disease which 

they enjoyed. In this group tlie lowest admission-rate from the disease 

during the previous eight years had been in 1865, when it was 23‘8 per 1,000. 

In 1867 the ratio was only 17‘9. It is not a little remarkable that both 1861 

and 1867, which are distinguished by a comparatively low ratio of mortality from 

cholera in the Bengal jails, have been marked by the two most severe and 

widely spread epidemics of the disease over Northern India of which there is 

any particular record. In 1860 and 1866, the years immediately preceding 

these epidemics, the prisoners in Bengal suffered much more than usual. 
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207. In the Monghyr district cholera became prevalent * in April. 

The history of its appearance m the jail is thus 

Apparent importation into recorded bv Dr. Cameron —“ The epidemic in the 
Monghyr .T a.ii. ' J 

jail seemed to h ave arisen from the admission ot 

a prisoner from a part of the district where cholera was prevalent. ' There was 
no cholera in the neighbourhood of the station, the prisoner was attacked on 
the day of his admission, and within a few days the disease appeared in an epide¬ 
mic form in the jail. It did not spread beyond the walls.” This narrative is 
of particular interest in connexion with the question of establishing a system 
of quarantiqp in the Bengal jails. 

208. At Jessore, in March and April, the epidemic was very carefully 

observed by the Civil Surgeon Dr. McLeod, and 
The epidemic at Jessore. ha§ bcen fully rcpor t c d. Out of about 200 persons 

attacked, 60 perished. The meteorological observations show that “ the period 
of appearance and gradual spread of cholera was marked by low barometer, 
high thermometer, low dew point, small humidity, great evaporation, strong 
wind and rapid drying up.” There was no reason to suppose that the 
cholera was imported or owed its rise to any other than strictly local causes. 

“ Certain conditions of an insanitary kind prevailing among the Natives, no 
doubt greatly assist its development among them, principally («) The close crowd¬ 
ed harries in which *they live ; these generally consist of a square of houses 
nearly joining, surrtmndcd by a thick hedge and in most cases buried in 
jungle, (h) The large quantity of underwood surrounding the houses, (c) The 
shallow filthy • holes and tanks which dry up in the hot weather, and which 
must emit in that process the most noxious putrefactive emanations, (d) The 
abominable system of latrines, which consist of a couple of bricks on each side 
of a hole into which the fceces arc deposited, sometimes open and sometimes 
enclosed by a piece of matting; these latrines are never disinfected, seldom or 
never cleansed, and are generally situated between the houses and the enclosing 
hedge, (e) The bad unfiltered water which is drunk and used for cooking# 
food.” Throughout the district there were two epidemics, one in March and 
April, the other in November and December, the mortality trom which must 
have been considerable. Regarding the origin of the disease. Dr. McLeod 
observes :—“ The circumstances of the general outbreak of the disease through¬ 
out the district and of particular invasion of villages, go against the theory of 
contagion. In the former case, the disease sprung up in numerous indepen¬ 
dent, centres simultaneously or nearly so, and in the latter case several mem¬ 
bers of a family or several houses in a village were attacked, while other mem¬ 
bers or houses escaped without any precautions whatever being adopted 
against the spread of the disease. It is difficult to sec how in such a case.the 
majority of the population should not succumb to the disease if it is con¬ 
tagious. Besides there was good reason to believe that its severity was mate¬ 
rially checked by a heavy- fall, of rain in April, an event which if it were 
contagious could hardly happen.” 

209. At Pooree the epidemic is specially worthy of notice, because, 

although the disease was brought by pilgrims, it 

„2S m did nof”p n rl a a tr S not appear to have spread from them to the 

disease at Pooree. inhabitants. The Magistrate reports:—“ The dis- 
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ease never assumed serious proportions. It was brought bore by pilgrims 
from the Gurjafc Hill Tracts, who performed their journey to Pooree during 
an unhealthy season, .and who arc notorious for their filthy habits, their 
dirt, their extreme poverty, and utter carelessness about their health. Cholera 
appeared among them and confined itself almost exclusively to them. Al¬ 
though there were thousands of them in the town, the deaths hardly ever 
exceeded twenty in a day, and this only for a few days.. A very few of the 
towns-people had the disease, but the number was most trifling. The disease 
never in this town assumed a serious appearance, and disappeared almost alto¬ 
gether with the pilgrims who brought it. it has now, and son^e days past, 
ceased altogether.” Pooree is held in peculiar veneration by the Hindoos as 
the seat of the temple of Juggernauth, and -i visited by crowds of pilgrims 
from all parts of India. The festivals, which are numerous, arc thus detailed by 
the Sub-Assistant Surgeon Uddv Chund Dutt:— 

o » ♦ 

“ 1st.— -The Snan and Ruthjuttras for the bathing and ear festivals, in June and July. 

“ 2nd. —The Dolcjattra or the swinging festival, in February and March. 

“ 3rd. —The Punchock and Kartikamasee pilgrims, in October and November. 

“ 4 Ih .—The Mukkursunkrant, about the middle of January. * 

“ hth .—The Sewrattfee Mela at Lokenautli Ghaut, in February. 

“ 6 Ih .—The Chundunjattra or festival in the Norender Tank, in April. 

• 

tc Of all these tlio Ruth and Dolejattras are most important. The outbreak 
in the past year occurred in the months of October and November, and 
was one of the most severe on record. It is important to observe that 
there was no cholera previous to the arrival of the pilgrims, and that ‘ the 
Epidemic commenced ten days after the pilgrims commenced to arrive and 
four days after the occurrence of cholera on the road to Pooree.’ ” 

210. The remarks of the Magistrate of Pooree have been extracted from 
Opinion based on this a leitei * addressed by Hr. Mouat, Inspector General 
faot - of prisons Rower Provinces, to the Government of 

Bengal. They are quoted by him, and are made the subject of the following 
remarks—“ The evidence afforded by this communication is extremely interesting, 
as proceeding from a non-professional observer, who has no theories to uphold, 
and who simply observes and records facts as they come under his notice. 
The facts noted are at variance with the conclusions of the Constantinople 
Conference, that cholera originates at places of pilgrimage, and is extended 
from those places as great centres of the production and propagation of the 
disease, and that the disease is communicated from man to man by contagion. 
In this instance, there can be no doubt that the cholera was carried to pooree, 
and did not originate at that place, that it was mainly confined to those who 
brought it with them, and that it did not spread among the many thousands 
gathered together in the town, as must have been the case had the malady 
been really contagious,” 
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211. The question is, however, not so easily disposed of. The evidence of 

Evident to the contrary. one witness regarding a single epidemic at one 

. particular place appears to he hardly sufficient 
basis on which to rest any general conclusion. Nor are facts wanting in 
regard to this very festival which strongly support the opposite view of the 
ease. “ Since the breaking up of this mela,” writes Dr. Stewart in his very 
interesting report on the disease in the neighbouring district of Cuttack, 
“ cholera has marked the track of the pilgrims wherever they went. Every 


Native acknowledges the fact that pilgrims to or from Pooree carry cholera 
with them, particularly during the largo festivals.” “ It would appear that pil¬ 


grims returning home suffer most and carry mpst mischief with them.” “ Pil¬ 
grims are a terror to the Native population; they are known by the red-stained 
cloth they wear, and are avoided by all who see and know them. Natives fully 
believe that pilgrims arc sources of infection.” 


212. In the appendix to Dr. Stewart’s report eight separate cases are given 

special instances quoted. in which the disease was attributed to importation 

by pilgrims. Of these six may be cited. The 
quotation is long, but the question is too important to admit of any valuable 
evidence being omitted. “ About 10th October thirty persons left Susang 
Killah, four miles from Cuttack, for Pooree, to be present at the Poornamec or 
full moon festival for that month. They arrived before the festival came off, 
and remained three or four days waiting. Before the feast cholera broke out 
amongst them. The disease was present in Pooree when they arrived ;* many 
of their numbers dying, they waited no longer, but returned as fast as they 
could. Cholera followed them. When they reached the ghaut at Dhrosaye, 
west of Cuttack, there were only eight left. Two were then ill and taken to 
the village of Dhrosaye, they died and were buried there. Six only arrived at 
Susang to tell the talc; of these one died. Susang is a small village and held 
originally about forty souls. Dhrosaye, the village at the ghaut, holds about 
150. Here the disease showed itself; none existed before the two men died 
and were buried. After this, cholera appeared among them; eight persons 
have died. 

“ Chassaparrah (another crossing place for pilgrims), here one ferryman 
and two villagers were attacked, and died. 

“A bearer went with a message from Cuttack to Dhurmsalla, on the Calcutta 
Trunk Koad; pilgrims were going both ways, chiefly returning; cholera was 
amongst them. After he returned to Cuttack, he got cholera and died; his 
son died the following day, and a neighbour two days after. 

“ The instance given by Mr. Goadby is rather striking. Ho has charge of 
the Piplee Orphanage. At Piplee the two great roads leading pilgrims from the 
north and west of Hindoostan meet at this spot. Mr. Goadby has given me 
the following history of an outbreak which came under his immediate obser¬ 
vation. Alluding to the Poornamee festival, which took placo about the 13th 
November 1867, ho speaks of pilgrims coming on the Sumbulporc road. He 
says they began to come in large numbers ‘ about the beginning of October, 

* At variance with tlie Magistrate's account, but it does not alicct t^e question. 


( 


( 90 ) 

and continue^ to come until the middle of November. Whether they passed 
through places infested with cholera or not I cannot say. They came chiefly 
from tho Upper and Central Provinces. I cannot say whether it existed in 
their homes before they left or not. The instance I refer to, which came 
under my own observation, took place at the end of last month and tho 
beginning of this present month (November) in a village about two miles from 
tho junction of the Khoordah and Poorce roads, the former leading from 
Sumbulpore and tho Central Provinces. In the village near which the out¬ 
break took place I have a school belonging to our Mission. No disease existed 
on the spot previous to the arrival of the pilgrims, nor had there been any 
outbreak there for the last three years. And three years ago and in Jifher 
previous instance, it was during an influx of pilgrims to the \ ~i.ee festival. 
As to when it first appeared I have no information. The facts, as far as I can 
collect from the school-master, are as follow:—The band of pilgrims reached the 
above-mentioned school-room situated by the roadside near the village of 
Bhatapore with cholera amongst them. One or two of their party had pre¬ 
viously been left behind, having been attacked by the disease. During the 
night several more were attacked with such violence that they were unable to 
proceed. On receiving this information from the school-master, I ordered the 
school to be closed, as the sick among the party had been laid in the school-room 
verandah. They remained there for upwards of twelve days, and during that 
time, among those attacked ten or twelve died. A day or two after their 
arrival the disease broke out in the village near to which several of their 
number were repeatedly going to purchase wood, rice, cookjng vessels, &e. 
Among those attacked in this village, half a dozen died. But after the departure 
of the pilgrims, no other case occurred. No other village in the neighbourhood 
was visited by cholera, neither has cholera prevailed anywhere excepting in the 
villages visited by the pilgrims. Up to the above time, as far as wo can 
ascertain, cholera was confined to the pilgrims on their way to Pooree. 
Instances have, however, since occurred among the returning, as well as the 
going pilgrims.’ 

“ Head Constable Soodam Roul was stationed at Tanghy out-post on Calcutta 
road, ten miles from Cuttack; was there in September and October 1867. Pil¬ 
grims commenced to come about 10th October. They were chiefly Bengalees 
and Ooryas. Por every tw r o or three men there were twenty women. There was 
no cholera at the time either in the village or amongst the travellers. Nor till 
they returned from Pooree did cholera appear. The returning men were seen 
about 14th or 15th October. Pifteen or sixteen were reported dead in Tanghy 
out-post up to end of October. The pilgrims said that much cholera prevailed 
in Pooree at the time. The out-post station was in the centre of the bazar. 
Cholera cases were very numerous; sick and dying were carried along in 
carts, others left on the wayside. This witness was himself attacked with 
cholera on 6th November and brought into Outtack, where he had a very 
narrow escape. 

“A Bundarri (barber) left Jajipore about the beginning of November 1867 
for Cuttack. He belonged to Jajipore. Cholera was prevalent on the way to 
Cuttack. He jmt up in a bassa or house where rooms are let to travellers. 
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Thirty-six hours after arrival in Cuttack, he took ill with cholera^and died. *A 
traveller who occupied an adjoining room took ill on the 9th and was carried 
away from the place by his companions. On the 10th, a prostitute occupying 
a house opposite took ill and died on the 12th. A cazce lived three houses 
from the baasa. His wife was attacked with cholera on the 16th and lingered 
till the 21st. To visit her in sickness two Mussulmanee women came from 
other parts of the town and remained with her. All three died, the two visitors 
dying before the cazee’s wife.” 

213. In Cachar cholera commenced in March and was of a very virulent 
Apparent importation into typ®- Br. Barker is of opinion that the disease 
Cac ar * is introduced by coolies coming from Calcutta for 

the tea plantations. f< That the disease is propagated by human intercourse,” 
ho remarks,—“ I could advance several instances. That it invariably makes its 
appearance here after the arrival of batches of coolies amongst whom cholera 
was prevalent, is also beyond doubt, but it is.difficult to show that actual 
contact had taken place, or was necessary in any of the cases that have come 
under observation. On the night of the 23rd May 1867, three of the pri¬ 
soners in this jail were attacked with ‘cholera ; all succumbed within twenty 
hours. There had been no cholera in or near the station for several weeks prior 
to this outbreak, with the exception of twelve cases that were admitted into 
the charitable hospital on the 19th instant from a batch of coolies landed 
under the Importation Act. On the 20th and 21st several of the prisoners 
were engaged iu burying the fatal cases, and on the 23rd, as stated above, the 
disease broke out in the jail; none of the men who were in actual contact with 
the deceased were affected. Another instance that occurred recently affords 
some interesting facts. On the 17th January 1S68, a wing of the 7th Regi¬ 
ment Native Infantry arrived here in country boats, having had ten deaths 
from cholera during the voyage from Dacca. The boatmen suffered even to 
a greater extent. Three days after they landed the disease broke out amongst 
Mr. Smeal’s people, who live within a hundred yards of the ghaut. 1 have 
carefully ascertained that seven were attacked and five died. Resides these a 
vakeel, a court peon, and a boy also succumbed; they were residing about fifty 
yards to the west of Mr. Smeal’s out-houses. None of those attacked appear 
to have had direct intercourse with the men of the regiment or boatmen, as 
they were aware of the existence of the disease, but all were in the habit of 
drinking the river water which flows towards their houses.” 


214. The other districts of Lower Bengal do not call for any special 

remark. General testimony is borne to the fact 
Lower 0 B©ngal.° tlier parts of that cholera was less prevalent in ISO7 than in 

ordinary years, that its appearance was generally 
simultaneous at different parts of the same tract of country, and that any 
attempt to account for its course, either by the direction of the wind or by 
communication, in most cases altogether failed. Dr. Wise of Dacca mentions 
one case of apparent importation of the disease by a person coming from an 
infected to a previously healthy locality, and another of the same kind is 
recorded by Dr. Greene of Tipperah. These, however, arc quite exceptional, 
and the general belief of the medical officers appears to be that cholera is due 
to strictly local causes. 




SECTION III. 


TIIE . PREVENTIVE MEASURES ADOPTED AND TIIE RESULTS 

OE THE EPIDEMIC. 


215. The nature of the arrangements which were made at the 


Intelligence of the outbreak 
early telegraphed. 


Hurd war 

Pair with a viow to prevent the occurrence of any 
epidemic disease have already been detailed. As 
soon as it was known that the cholera had unfortunately appeared there, intima¬ 
tion of the fact was telegraphed in every direction without delay. The measures 
which were adopted to prevent the spread of the disease will now bo considered 
in succession, as they regarded the population generally, the prisoners, and the 
European troops. 


216. The Government of the Punjab had already provided for such a 

Early instructions issued by contingency. The precautionary instructions which 
Punjab Government. were issued are fully detailed in the general report 

on the epidemic in that province by Drs. Smith and Dallas. So early as the 
13th March a circular order had been issued to the Commissioners of the Delhi, 
Ilissar, Umballa, Jullundur and Lahore Divisions,“directing that, as it was 
probable large numbers of Ilurdwar pilgrims would pass along the more import¬ 
ant lines of communication, in the districts of their respective divisions, during 
the next two months, in places where such pilgrims assemble in large bodies, all 
practicable measures should be taken fo.r carrying out proper conservancy 
arrangements, for preventing undue crowding, for maintaining cleanliness, and 
securing a supply of good food and wholesome water. Commissioners were 
further to arrange that immediate intimation be conveyed to them of the 
appearance of epidemic or infectious disease amongst bodies of pilgrims. In 
the event of such disease appearing, measures were to be taken for preventing 
the entrance of the disease into towns and cities by the establishment of quaran¬ 
tine, and for providing those attacked with medical assistance. It would be time 
to warn the districts above Lahore when the stream of pilgrims commenced to 
flow towards that part of the province.” The Government, having heard it 
reported that cholera had appeared among the pilgrims at Hurd war before the 
receipt of the information conveyed by the Superintendent Dehra Doon, 
enquired by telegraph, on the 16th April, of the Government North-Western 
Provinces, whether the report was true, and received next day a reply to 
the effect that, though the fair had passed off without sickness, after its close 
cases of cholera had occuri'ed, and that every precaution had been taken 
to prevent its spreading. “It was hoped these precautions would be suc¬ 
cessful. On receipt of this information, the Commissioner of Umballa was 
by telegraph informed of the circumstance of the disease having appeared, 
and instructed to take measures to prevent its being introduced into Umballa. 
On the 18th it was reported that cholera was rife among the pilgrims 

a a 
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towards Jugadree. On the 19th it was reported to be still severe ; and on the 
-Otli, to be moving forward across the Gugger River. Two deaths had occurred 
in the cantonments of Umballa among the pilgrims: the deaths were very 
numerous. The stream of pilgrims passing#upwards was very large: sixty 
thousand had passed the Gugger River the day before this report. It was now 
time to take more active measures for the protection of the districts above 
Umballa and of Lahore. Accordingly, on the 20th, the Government issued a 
circular order to the Commissioners of Lahore, Umritsur, and Deputy Commis¬ 
sioners of Jullundur and Loodiana. In this >rder the following instructions, in 
addition to those circulated on the 13th March, were given. All Hurdwar pilgrims 
arriving at the bridge-of-boats on the Sutlej at Phillour and Ferozepore, and 
that over the Beeas at Wuzeer Bhullar, should be stopped on the left bank and 
examined by medical officers ; all having choleraic symptoms should be detained 
and treated in temporary hospitals to be formed at those places. Hurdwar pilgrims 
w ho had been allowed to pass the Beeas should be again examined a little distance 
from Umrttsur, and any affected with choleraic symptoms detained and treated. 
District officers were to carry out these arrangements in communication with 
the Civil Surgeons and Police, and to incur the necessary expense. The Sub- 
Assistant Surgeons attached to the dispensaries of Jullundur,' Ferozepore and 
Umritsur were to be sent to the several bridges-of-boats above mentioned. 
Deputy Inspectors General of Hospitals would be applied to for native doctors, 
for service in the districts of Jullundur, Umritsur, and Ferozepore. Daily 
reports of the sanitary condition of the pilgrims were to be sent direct to Govern¬ 
ment. Subsequently it was ordered that pilgrims detained were to beprovided 
with wholesome meals gratuitously if they were unable to pay. Copies of 
these orders were also sent to the districts above Lahore for information and 


guidance, together with copies of those issued on 13th March. Officers were 
told of the appearance and gradual approach of cholera, and directed to mako 
their preparations at once. r lhe disease was steadily moving on towards Lahore. 
Special measures for the protection of that large city and military cantonment 
had therefore become necessary. Accordingly, on the 23rd, the Commissioner 
of Umritsur was, by telegraph, instructed to arrange that all Hurdwar pilgrims 
for Lahore should go by tlio Grand Trunk lload and not by train. The Deputy 
Commissioner of Lahore was directed, in communication -with the Civil Surgeon 
and District Superintendent of Police, to take measures at once for forming a 
temporary hospital at or near “Chubbeel,” on the Umritsur road, but not on the 
ordinary encamping-ground,—for forming a sanitary cordon of Police, chowkco- 
dars, &e., to divert all the Hurdwar pilgrims from entering the city, and placing 
those who are residents of the city in quarantine outside the cordon. An 
Assistant Commissioner was to be deputed to carry out tlieso arrangements. 
Everything was to be held in readiness A jc carrying out the same arrangements 
on the Ferozepore road so soon as cholera made its appearance along that route. 
The Principal of the Medical College was directed to place a Sub-Assistant 
Surgeon at the disposal of the Deputy Commissioner. Arrangements were 
made with the Railway authorities to pass all pilgrims for Mooltan and the 
stations on that line through, from Umritsur, so as not to allow thorn to enter 
Lahore. The Officor Commanding at Meean Meer was addressed, and copies 
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of all instructions and reports were forwarded for his information and guidance 
and it was suggested to him that, for the present, soldiers should be prohibited 
from wandering in the bazars or vicinity of the bridges-of-boats, and that extra 
stringency should be enjoined on the sale of spirituous liquors.’* During the 
prevalence of cholera in the various districts, the Government forbade the 
holding of large fairs in such districts. 

217. *'The Maharajah of Cashmere had passed through the Punjab on his 

The camp of Maharajah of pilgrimage to Hurdwar, with a camp nominally of 
Cashmeie diverted. about 5,000 strong, but in reality largely in excess 

of that number. His return to his own dominions would necessitate his again 
(with this large body of followers) passing through the British territory; a 
source of considerable danger thus arose. On the 17th April, it was Reported 
by the Civil Officer with the Maharajah, from Saharunpore, that cholera was 
* n -^-iokness’s camp. In consequence he abandoned his idea of going with 
his entire camp to Puttialla. Instead of this large camp passing up by way of 
Umballa, the Maharajah was prevailed on to allow the main body to move 
towards Jummoo, via lloopur and Gursliunkur to Jusrota,—there to be 
broken up ; the main body to proceed on through the Hoshiarpore district, 
and away from the Grand Trunk Hoad ; and an escort, stated to be 300, but in 
reality 3,000 strong, to proceed with the Maharajah, via Loodiana, Jullundur, 
and Buttala, to his own kingdom. Eventually the Maharajah gave up marching, 
and, leaving his camp, proceeded by dak to Buttala, the escort marching up the 
Grand Trunk Iload. They were subjected to quarantine, and their sick treated, 
at Phillour in the Loodiana, and again in the Jullundur, district!’ 


218 . 


The manner in which the general instructions of tlie Government 


Medical arrangements. 


were carried out in different districts need not be 
detailed. They necessarily varied* with the parti¬ 
cular circumstances of each,—the geographical features of the country, the relative 
position of large rivers which offered natural barriers to tlie advance of travellers, 
and the ferries and fords over which could be easily guarded, the direction of 
the main roads and their relation to the larger cities of the district, and to 
some extent also with the number of the returning pilgrims. The endeavours 
of the medical and district officers were strenuously directed in the first place 
to afford relief to the sick. For this purpose the necessary cholera hospitals were 
established in which those affected were carefully tended and treated, and simple 
medicines in the form of the well known cholera pills were freely distributed. 
The camps were visited regularly and frequently by medical officers, and suspi¬ 
cious cases detained. 


219. The second object was to render the return of the pilgrims 

as little dangerous as possible both to their own 
Sanitary arrangements. , . „ . , , 

homes and those portions ot the country through 

which they passed. To this end extra conservancy arrangements were made 

at the halting places. Cordons of police were posted to divert the stream from 

the larger towns. Quarantine camps were established, in which thq pilgrims were 

detained in some places for 48 hours, in others as long as five days. Before being 
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allowed to re-enter their town or village, they were obliged to wash, and their 
clothes were fumigated. The bodies of the dead were burnt or buried as soon as 
possible, and the clothes of all persons who had been attacked were destroyed. F ood 
of good quality was provided and supplied gratis to those who were tpo poor to 
pay for it. The water supply was carefully supervised, shelter'provided, and, in 
every arrangement that was carried out, the comfort and convenience of the 
pilgrims were considered as much as possible. The arrangements generally were 
under the management both of the medical and district officers, who were 
indefatigable in the discharge of their difficult and delicate duties. 


220. Nor were the officers in the North-Western Provinces less alive to 

Similar arrangements in the the danger, or less active in doing all that* could bo 
North-Western Provinces. done to avert it. In the districts which lie nearer 

to Hurdwar especially, quarantine, sanitary cordons, cholera hospitals, and general 
sanitary supervision were had recourse to. It will row be necessary to consider 
what results arc believed to have attended these measures. 


221. The opinions of the civil surgeons are generally to the effect that 

Opinions as to the results of niuch good resulted from them. A few quotations 
these measures in the Punjab. f rom their reports will sufficiently illustrate this. 

At Ferozepore the arrangements are said to have been attended with “very 
marked success.” In Kurnaul city “ tolerable success” is reported. The medi¬ 
cal officer of Hoshiarpore considers that they were “ successful in preventing the 
spread of the disease.” The town of Sirsa is said to have “ enjoyed entire 
immunity from its ravages. This doubtless is owing to the sanitary and pre¬ 
cautionary arrangements having been strictly enforced.” At Goordaspore there 
was “ great success ; the spread of the epidemic was chocked, and the mortality 
was comparatively small.” At Hissar it is said that “the disease would have 
prevailed more tmd perhaps assumed a violent typo had not timely precautions 
been employed.” The Commissioner of Umballa considers that the sanitary 
cordon was “ most effective.” Dr. Verchere, in his second report regarding the 
epidemic in the Jullundur district, writes:—“ It is worthy of record that none 
of the principal towns or villages became attacked with cholera to any consider¬ 
able extent. To all these places orders had been sent by the Deputy Commis¬ 
sioner that quarantine should be established for the returning pilgrims, and 
the orders were more or less strictly carried out. Imperfect as the arrangements 
probably were at several places, yet the results were satisfactory. It was to 
the smaller villages and mousahs left quite unprotected that the disease was 
nearly entirely confined.” 


222. From the North-Western Provinces opinions to the same effect havo 

Opinions from tho North ^ een received. The civil surgeon of Budaon 
Western Provinces. writes, “ there can be no doubt that the measure of 

preventing pilgrims who were not residents passing through the sudder station 
had the most salutary effect. This accounts for the comparatively few cases that 
occurred in Budaon city.” The Magistrate of Bareilly is of opinion that “ the 
measures takep. went a great way in checking the spread of contagion.” The 
civil surgeon of Moradabad states that, “judging from the results the measures 
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taken wore very successful.’’ Of Roorkee Dr. J. P. Walker says * “ t^e preven¬ 
tive arrangements may bo fairly credited with the comparative exemption its 
inhabitants enjoyed.” 

223. In other cases even where the disease has not been violent the share 
Doubts expressed as to which the preventive measures had in attaining this 
their effects. result is spoken of with caution. It is supposed 

that they have been attended with good, or it is presumed that without them the 
course of the epidemic would have been more violent and fatal. In some 
instances again, testimony borne to the value of quarantine and other sanitary 
precautions has been subsequently modified by the after progress of events. In 
Rohtuck, for example, “ up to the 27th May no case of cholera had taken place 
in the town. This immunity, I believe,” adds Dr. Dickson, “ may be fairly 
attributed to the measures enforced.” Reviewing the events of the epidemic 
after the year had closed, he is of opinion that the preventive measures were 
attended with “ little or no success.” In Mozufferghur and Shahpore quarantine 
was at first believed to have saved the districts, but afterwards the disease appear¬ 
ed in them both. 


224. To determine how far the preventive measures and the slight preva- 

_ _ lence of the disease in certain places stand in the 

Difficulty of tho question. . . _ . , . 1 . „ 

relation ot cause and etiect is a question ot very 

great difficulty. There is a natural tendency in the human mind to attribute 

successful results to the efforts which have been made to attain them, and 

especially in regard to such a disease as cholera, whose erratic fitful course 

is so proverbial, it is extremely difficult, if not impossible, in the present state 

of our knowledge, to say with any accuracy what effect any preventive 

measures have had upon its progress, and how far after events would have been 

modified had no such measures been adopted. With reference to the general 

population of the country no reliable opinion can be formed on such a question, 

because there are no data regarding previous outbreaks of the disease with 

which the facts of 1807 can be compared. In considering the nature of cholera 

and the manner of its spread, the opinions of the medical officers and others 

which have been quoted on this question cannot be received as evidence, 

however interesting they are in themselves, and however valuable the grounds 

on which they are based may become in connection with the events of any 

future epidemics. 


225. The number of cases of cholera which occurred among the civil 

population can never be accurately known, but an 
Mortality among tho civil 41 . .. r . 

population in tho North- appr&iimate estimate ot the total mortality irom tho 

We»men Province^. disease in the North-Western Provinces, the Punjab 

and Oude may bo formed from the annexed statements. 


b 2. 
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0 

"Return of t deaths from cholera cmd all diseases in the North-Western Provinces 

for the year 1SG7. 


Divisions. 

Districts. 

Population. 

Total. 

Cholera. 

All diseases. 

Mee&vt .... 

P Debra Dnon ... 
j Sahnrunpore ... 

| Mozutt’ermiggur 

Meerut 

lioolundshuhur 

Aliygurh 

1,02,831 

8.60,483 

G.81.613 

11,09,593 

8,00,181 

9,25,538 

877 

877 

2,018 

4,184 

319 

1,104 

1,035 
12,575 
• 11,586 
15,000 
9,535 
9,500 


Total 

45,7(5,539 

9,430 

59,831 

! 

Aoha ...j 

[ 

Muttra 

Agra 

Mynpoorio 

Ktnwah 

Furruckabad ... 

J'Jtali 

8,00,321 
10,28,5(1 
7,00,321 
6,2(5,44 1 
9,15,943 
G, 11,351 

HS 

■ 

9,146 
14.505 
8,87ft 
5.716 
7,811 
5,9 40 


Total 

46,85,927 

5,022 

51,999 

r 

„ I 

liOJIILOCND < 

1 

1 

L 

Bijnour 

Morndabad ... 
lludnon 

Bareilly 

Shall jehanporc 

Terai 

(5.90,975 

10.94,969 

8,89,810 

14,70,359 

9,33,979 

91,802 

784 

4,219 

796 

7,828 

7,781 

622 

12,883 

20,454 

11,302 

22,484 

13,831 

2,547 


Total 

51,71,894 

22,000 

83,591 

f 

Allahabad 

AUalmbad ... 

Banda ... ... ... 

Cawnporo ... 

Futtebporo 

Jounporo 

Humcerporo ... 

13,93,183 

7,21.372 

11,88,802 

1,81.284 

5,57.937 

5,20,941 

492 

2,534 

1,810 

712 

202 

223 

8,731 

11,718 

13,542 

8,572 

6,715 

3,443 


Total... 


6,039 

52,721 

• 

Benares .... 

- 

Mirzapore ... ... 

Benares 

Azinignrh 

Ghazeepore 

Goruckporo ... 

Bustee 

10,51,329 

7,0(5,112 

13,85.872 

13,42,231 

19,83,810 

14,55,097 


8,093 

7,005 

6,701 

9,662 

11,151 

5,338 


Total 

79,28,390 

12,340 

48,010 

Jkansik 

Jhansie 

Jaloun 

Lullutporc 

3,57,774 

4,05,272 

2,48,146 

20 

3,020 

2,0/8 

4,051 


Total 

10,11,192 

20 

9,149 

Kcbaoe 

Kumann 

Gurhwal ... ... ... 

3,85,790 

2,48,742 

1,612 

616 

3,327 

3,155 


Total 

0,34,532 

2,228 

6,482 

Ajmeke 

Ajmere and Mhairwarah ... 

4,26,268 

376 

4,465 


Total 

4,26,268 

376 

4,465 


Grand Total ... 

2,90,01,321 

57,524 

3,16,248 
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227. Th^ returns from Oude show that, in the different districts the 

Deaths from cholera in Oude. deaths from cholera durin & 1867 havc bcen as 

follow :- 


Statement shewing the deaths from cholera in each of the districts of Oude 

during the year 18G7. 


Dxsteicts. 

■ 

Supposed 

population. 

Deaths from 
Cholera. 

Lucknow 

■ • • 

6,30,259 

2,46 S 

Luckimporu 

• • 

7,31,661 

12 

Gomla ... 

• • • 

7,50,000 

2,513 

Fyzabad 

• •• 

10,38,195 

2,339 

Buraitcli 

• •• 

5,70,778 

3,383 

Sooltanpore 

• • • 

4,33,016 

76 

Roy Bareilly 

* • • 

6,76,249 

231 

Pertabghur 


7,21,739 

42 

llurdui ... 

• • • 

9,09,984 

3(54 

iSectapore 


7,43,235 

319 

Kherec 


5,27,390 

4,704 

Total 


77,35,506 

16,511 


228. When tlio epidemic was prevailing an attempt was made in 

„ many of the districts to ascertain not only the 

Roturns of cases incorrect. . 

deaths but also the number of cases that 

occurred, but the very marked disproportion which is exhibited in different 
parts of the country in regard to the ratio of mortality shows how unreli¬ 
able these returns arc. Again, both in the North-Western Provinces and 
the Punjab not a few cases are entered in every month of the year, and for that 
reason the monthly statement of mortality has not bcen considered in the 
history of the epidemic. Every disease which is attended with sickness or 
violent purging is apt to be returned as cholera. 


229. The North-Western Provinces’ statement shows a mortality of 
Total mortality among the 57,524 from cholera. The Punjab return gives 
poople ' 43,146 deaths from the same cause. The mortality 

in the three provinces stands thus :— 


North ‘Western Provinces 

Punjab 

Oude 


... 57,524 
... 43,146 
... 16,511 


Total 


... 117,181 
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Giving* a grand total of 117,181 persons amongst tlie ordinary population ot 
Upper Xndia who lost their lives from cholera in 1867. The ratio of deaths 
to population in the different provinces according to the figures given was 
in the North-Western Provinces 1*9 per 1,000, in Oude 2*4, and in the Punjab 
also 2‘4. The returns cannot be regarded as strictly correct, and in India a 
good census is wanting, but they contain a fair approximation to the truth. 
The death-rate to those treated among Natives may be safely taken at about 
50 per cent., and on this calculation the number of persons attacked must have 

exceeded 230,000. 

* • 

230. Among the preventive measures adopted in the jails of the Upper Pro- 
Measures adopted in the vinces, a modified quarantine has been imposed on all 
Jails " new prisoners. The system is confessedly imperfect, 

because a perfect, quarantine is almost impossible, and also because suitable 
buildings have not yet been provided for carrying it out. But, imperfect as it is, 
most excellent results have attended its institution, and several instances have 
occurred in which jails have escaped epidemic visitations for the first time in 
the course of several years, by preventing the introduction of contagious disease. 
When cholera was known to be abroad particular attention was devoted to ren¬ 
dering quarantine as stringent as the imperfect means which existed would allow. 


231. In only one instance during tho late epidemic has a genuine case 

Testimony to tho value of of cholera occurred in the quarantine ward of a 
quarantine in jails. jail. This was at Umballa. The man had just. 

been received from Simla ; he was immediately isolated, and proper incans of 
disinfection used. In the Lahore Jail two cases of choleraic diarrhoea were 
discovered in the quarantine quarter, and if recent opinions are correct a person 
suffering from choleraic diarrhoea is as dangerous an arrival as a person suffer¬ 
ing from cholera. The Inspector General of Prisons in tho Punjab is of 
opinion that the benefit of isolation as a preventive to the extension of tho 
disease amongst tho prisoners has been “ instanced in cases of the jails generally 
throughout the province and remarkably in the Central Jail at Lahore.” 

232. Considering the extent to which the disease prevailed among the free 

Comparative immunity of population, the comparative immunity which the 
the jails. prisoners enjoyed is very remarkable. ’ In the North- 

Western Provinces, out of thirty-six jails only eleven were attacked, and of these 
only two, Allahabad and Shajehanpore, suffered with any severity. In four others 
out of the eleven only one solitary case occurred in each. No less than twenty-five 
escaped entirely, and many of these, such as Meerut, Benares and others, wei o 
large prisons in the centre of an infected population. Th flic Punjab, out of 
twenty-nine jails, eight were attacked, but in two of these the disease was trifling ;. 
twenty-qne escaped entirely. Out of eleven jails in Oude, six suffered, but 
excepting at Seetapore the cases in each were few. 


233. In 1861, out of ah average strength of 17,393 prisoners in the North- 

Comparison of tho jails in Western Provinces, 524 died of cholera, of a ratio of 
1861 and 1867. 30*1 per 1>0 00. In 1867, the mortality from the 

disease has been 31 out of a daily population of 16,0SI, or. 1*9 per 1,000. In the 

c a 
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Punjab in the year 1SG1, out of 11,185 prisoners 65 died of cliolera, tho disease 
being confined to tho four jails of Rohtuck, Delhi, Umballa and Thanessur. 
In 1867 there were 41 deaths from cholera out of an average strength of 10,506. 
1 wo facts, however, prevent a fair comparison being drawn between the results of 
the epidemics of 1861 and 1867 among the prisoners in the Upper Provinces. 
Tho former year was one of famine and distress, and many were admitted into 
jail after having suffered great privation. On tho other hand, the epidemic of 
1861 was confined to a smaller area than that of 1867. Cholera in the former 
year did not extend beyond Lahore, and resumed its progress upwards in tho year 
following. In estimating the comparative results of the two visitations these 
points must be kept in remembrance. 


231. The comparative sickness and mortality from cholera in the several 

Cholera in the jails from J a ^ s i* 1 the Bengal Presidency, arranged according 
i860 to 1867. to tho groups given in Dr. Bryden’s Tables between 

the years 1859 and 1867, arc shown in tho following statement :— 

Statement shewing the admissions and deaths per 1,000 from cholera among the . 
prisoners in the Jails of the Bengal Presidency *from 1859 to 1867. 


Ykab. 

Bengal Proper 
and Assam. 

Dinapore, 
Benares, Oudc 
and Cawupore. 

Nngpore and 
Central India. 

Agra, Meerut 
and lloliileuad. 

Punjab. 

Total of Ben¬ 
gal Presidency. 


Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

1859 

40 G 

18-05 

24*5 

12-55 

10 

•21 

2 0 

0 

01 

0 

18-4 

8-58 

1860 

84 5 

38-20 

47-3 

20-82 

380 

1G-0G 

107-0 

23-0* 

01 

0 

57-7 

21-GG 

1SG1 

340 

13-21 

321 

1I-S4 

5*5 

2-30 

92-2 

10-85 

9-2 

4-43* 

36-5 

15-2 L 

1862 

28 9- 

904 

32 

•70 

! 11-9 

4-70 

40 

1-99 

22-8 

8-98 

15-2 

5-52 

1863 

53-2 

20-15 

50-4 

23 04 

25-8 

10-05 

14-3 

5-72 

0 

0 

35-8 

14-33 

1SG-4 

45-4 

17-31 

25-5 

£ 

8-80 

28-5 

11-50 

0-1 

0 

0-1 

•10 

22-9 

8-5 G 

13G5 

23-8 

10-15 

120 

4-59 

511 

27-30 

5-5 

2-8G 

0-5 

•19 

15-8 

7-10 

1866 

G2-2 

29-18 

243 

8-25 

20-2 

11-50 

0-1 

•13 

0 

0 

27-2 

1210 

1867 

17-0 

7-58 

13-1 

l 

5-73 

0-7 

•23 

G-l 

1*76 

7-2 

390 

_*_ 

11-5 

4-93 


235. The remarkable 11 actuations in the same groups in different 

r „ . ^ . years may be better illustrated by the annexed 

Illustrated, by a diaeraim \ . . , J n 

* diagram, in which tho ratios are conveniently 

shown. * . 


236. 


There are several striking facts which are prominently illustrated by 
Points illustrated by tho this diagram. There is the persistent high death- 
diagram. rate from cholera in the first group ranging from 

7 ;j 8 in 1S67 to 3820 in 1860. On the other hand, there is the very variable 
death-rate in the Upper Provinces, ranging in the case of the Meerut group from 
an almost total absence of the disease in 1S64 and 1866 to 107 admis- 












•gram illustrating the, comparative Prevalence of'aru! Mortality from Chdenv in the Set 
era! groups of Jails in the > Bengal Presidency: from 1 S‘j 9 fa1867. 
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sions per 1,000 in 1860, and 41 deaths per 1,000 in 1861, when theye was so 
great a scarcity in Northern India. Again, and this is a very remarkable fact; 
the epidemics which spread over the North-West both in 1861 and 1867 were 
preceded by an unusual prevalence of cholera in the jails of the Lower 
Provinces during the years immediately previous, while in 1361 and 1867, when, 
the disease was so rife in the Upper Provinces, the mortality among the prisoners 
in .Bengal was in the former year considerably below the average, and in the 
latter the deaths from this cause were at a minimum. Still more remarkable 
and encouraging is it that, at a time when the pestilence Was causing such 
havoc among the free population of Upper India, the prisoners, owing, we may 
hope in some measure at least, to the precautions which were adopted, and to the 
improved sanitary circumstances in which they were placed, suffered less than in 
any previous year of which there is any record. 

237/ The results in the jails of Upper India during 1867 are certainly 

very satisfactory. It may bo an open question how 
ja 67 ^ result8 in the far they are to be attributed to quarantine and how 

far to the great advances which have been made of 
late years in general sanitary arrangements. The value of the latter certainly 
is very great, but quarantine has'also proved of signal service in preventing the 
access of other diseases, and it is of great-practical importance that its influence 
in warding off cholera should be further tested. 


238. Before proceeding to detail the measures of precaution which were 

adopted as regards the troops and the results of 


Cholera in the European and 
Native Armies in previous 
years. * 


the great epidemic of 1867 among them, it will be 
instructive to consider the extent to which tlio 


disease has prevailed both in the European and 
Native Armies in previous years. The sickness and mortality among European 
troops in the Bengal Presidency between tlio years ISIS and 1S4G-47, have 
been arranged in quinquennial periods by Ur. Ewart. 4 * Prom 1817-18 to 
1853-51 the annual results have been tabulated by Dr. Hugh Macpherson.f 
Eor the other years the details are supplied by Dr. Bryden. The information 
derived from all these sources is embodied in the following table :— 


Statement shewing the admissions and deaths from cholera among European 
Troops inVhe Bengal Presidency from 1818 to 1867. 






Ratio i*eh 1,000 

Periods. 

Strength. 

Admissions. 

Deaths. 

Admissions. 

Deaths. 

ISIS to 1824 ... 

4-7,017 

] ,018 

" 272 

For five years periods 
21-6 *1 57 

1 .323 to 1827 ... 

54,108 

2,005 

025 

370 

11-5 

1828 to 1832 ... 

02,800 

2,495 

541 - 

39-7 

8-0 

3 833 to 1837 ... 

57,519 

1,501 

420 

27*1 

72 

1S38 to 184-2 ... 

08,238 

2,400 

855 

35-2 

12 5 

1843 to 1816-47 

87,030 

2,599 

1,177 

* 29-8 

135 


* Vital Statistics of the European and Native Annies in India. * 

+ Analysis of the late Medical Returns of European Troops serving in the Bengal Presidency. 
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groups the disease fluctuates between almost total absence ani an /intensity 
unknown even within its endemic limits, the admission rate per 1,000 ranging 
from less than one to upwards of sixty. Another point worthy of notice is that 
in these severe epidemic visitations, the Native troops have, as a rule, suffered 
comparatively little, while in the first group the admissions and deaths from 
cholera have been almost invariably higher among them than among the 
Europeans. In the latter respect the comparison is open to the fallacy that 
the stations occupied by the two are not always the same, but as regards the 
immunity observed in Upper India this disturbing clement exists to a very 
slight degree. It will be seen hereafter how remarkable this immunity has 
been even in cases when the epidemic has been most virulent among British 
soldiers at the same stations. 


212. The special measures for the prevention of cholera among European 

troops in India, which were promulgated by His 
Excellency the Commander-in-Chicf in G. O. of 
Um opoan troops. the 7tli April ISO 2, were founded on the recommen¬ 

dations of the Cholera Commission of 1801. Slight modifications ha\e since 
from time to time been instituted,’but the general principles remain the same 
that the great safeguard against the spread of the disease is early removal 

from the infected locality, and that, in spite of any unfavorable condition of 

the weather, the move into camp must be made at the shortest notice on the 
appearance of the disease in an epidemic form. “ To obviate the possibility ol 
this most important measure being improperly delayed by any peculiar views 
regarding the epidemic character of the disease, it must be ordered that if 
within otic week after the first case of cholera two or more other eases occur, 
it shall be considered that the disease lias assumed an epidemic form, and the 
men must be removed accordingly.” This quotation is taken from the-1/9til 
para, of the 3rd Sectiou of the Cholera Commission Report, which was somewhat 
modi tied by the Sanitary Commission for Bengal and circulated for general 
guidance under 1 he orders of 1 he Government. Tlic rules were in force when 
the outbreak of 1807 took place, and if will now be necessary to examine the 
results which attended their being carried out. 

21<3. Particulars of wliat occurred in each station which was visited by 

_ *■ the epidemic have been in a great measure antici- 

Examination of the rosults i ° 

m each station. pated in a previous section of tins Report; but it 

will be necessary to examine them now with special reference to going into 
camp, and to the actual sickness and mortality which occurred; to compare 
the results of the epidemic of 1807 with those of 1861 ; to ascertain, as far 
as possible, to what extent these results have been affected by tlic different 
procedure adopted in the two years; liow far the spread of cholera was prevent¬ 
ed, and how far the prevalence of any other diseases may have been favored 
by the exposure of Europeans, men, women and children, under cam as in tho 
hottest season of a tropical climate. 

244. It would he tedious to criticise the particular movements which 

were made by. each separate body of men who 
Order in which the stations . „ ,. 

wiu toe considered. went into camp m consequence of the appearance 

of cholera. Much, doubtless, depends on the manner in which arrangement^ 

i) 2 
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of this nature arc actually carried out; but it will, as a general rule, be assumed 
that the moving into camp was conducted exactly according to the instructions 
of the Cholera Commission, and in sueli a manner as was calculated to secure 
the most favorable results. In recording the sickness and mortality which 
attended the epidemic among the troops, it will be convenient for the purposes 
of comparison to consider the stations in four groups;— 1st, those attacked 
in 1867 which were also attacked in 18612 ndly, those attacked in 1867 
which were hot attacked in 1861;—3 rdly, those which escaped in 1867 
but which suffered in 1861; and, Mhly , those which escaped in both epidemics. 


245. The stations which suffered in both the great epidemics of 1861 

Stations attacked both in and 18( >? were seventeen in number. The follow- 
1867 and 1861. i n g statement exhibits what occurred among the 

European garrisons in each epidemic, women and children not included :— 
Comparative Statement shelving the results in those Stations tohich ivere attached 

in the great epidemics of 1861 and 1867. 


JR<!1. |j ' 18«7. 


.STATIONS. 

Average 

Strength. 

Number of 
admixMons 
from t’hohra. 

Number of 
deaths I'm ill 
Cholera. 

Rati 

'/ 

•/. 

as 

o 

1 fKB 
HW. 

"cS 

c> 

a 

i 

Average 
• Strength. 

i 

! 

Number of 
ndimx.sionti 
from Cholera. 

Number of 
dentlis from 
Cholera. 

Ratio nsR 
1,01X> 

r~ ,J~ 
k i s 

c 2 | 

w ! p 

Fyzabad. 

i,i it 

5 

i 

... 


8S7 

3 

o 

... 


Lucknow . 

2,215 

9 

3 


... 

2,535 

11 

6 

... 

... 

Allahabad . 

1,277 

32 

21 

... 


j 958 

28 

18 


... 

Cawnporc . 

1,220 

48 

35 

... 


(591 

3 

2 

... 

... 

Bareilly ... ... 

1,188 

4 

5 


... 

i 805 

3 

2 

... 


Moradabad. 

450 

2 

2 


... 

! 299 

7 

5 

... 

... 

Meerut . 

2,525 

118 

87 

... 

... 

! 1 ,579 

123 

111 



Delhi . 

1,127 

84 

50 


... 

351 

1 

1 



Muttra . 

3-17 

19 

4 


... 

412 

1 

1 


. . . 

Morar . 

1,100 

210 

152 

... 


8(58 

15 

10 

... 

... 

Gwalior Port. 

211 

8 

7 


... 

219 

8 

4 

... 

... 

irmballa . 

1,820 

71 

53 


... 

1,5)29 

29 

21 


... 

Jullundur . 

1,015 

1 



... 

788 

13 

9 

... 

... 

F erozepore ... 

880 

4 

1 

... 

... 

773 

16 

8 

... 

... 

Moan Meer . 

1,700 

725 

450 

... 

... 

1,030 

86 

52 

... 

... 

Lahore Fort. 

149 

4(5 

29 

... 

... 

140 

4 

2 

• •• 

... 

Govindghur. 

481 

50 

41 

... 

... 

138 

1 

3 

... 

... 

Total 

18,890 

1,436 

941 

75-9j 

497 

13,802 

351 

255 

25'5 

18-4 


The results of 1867, in these stations, have generally been very much 

more favorable than those of 1861. In none of 
o/meTin these^tationsf 8UltS them, excepting in Meerut, did the rate either of 

admissions or deaths during the past year reach 
the fearfully high figures to which they attained in the former outbreak. 
The fearful mortality which occurred at Meean Meer and Morar in 1861 found 
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no parallel at those stations in 1867. In 1861 the ratio of adntissions from 
cholera at these seventeen stations was 75'9 per 1,000, and of deaths•49 , 7. In 
1867 the ratios were 25-5 and 18 4. These results arc very favorable. Had the 
death-rate from cholera in these stations been at the same ratio in' 1867 as it 
had been in 1861, the loss of life, instead of having been only 255, would have 
amounted to a total of 687, or more than double of what actually occurred, 
brooking only at results, there lias, in other words, been a saving of 432 lives. 


247. The results in Meerut were certainly unfavorable. The disease 
The case of Meerut an ex- here was very severe, but its extreme severity was 
ception. confined to the l-3d Buffs. The particulars of * 

admissions and deaths in the different corps composing the garrison at this 


station are shown in the following statement 


Awmjttkd. 


Dischakukd. 


CORPS. 


It. A.— Men 

„ Children 

19th Hussars—Men 
„ Women 

did Huffs— Officers 

,, Men 

,, Women 

Children 


Toth, 


('holcraic 


Cholera. 

Choleraic 

Diarrhoea. 

Cholera. 

Choleraic. 

Diarrhoea 


■ ■ • 

4 

1 



5 

• • • 


• • • 

1 

• « • 


• • • 

1 

• • • 


... 

] 

• • • 

4 

8 

102 

3 

j s 

3 

12 

• . • 

1 5 

2 

20 

• • • 


2-18. The sanitary and prophylactic measures which woi’o adopted at 
Sanitary measures adopted Meerut are thus detailed by the Deputy Inspector 
tho1 °’ General of Hospitals, Dr. Iluntly Gordon—“ As soon 

as possible after the epidemic declared itself, 800 men were removed from the 
infected range of barracks; the bungalows were fumigated with nitrous 
acid, thoroughly cleansed and whitewashed; tho latrines and drains were 
purified ; disinfectants in the form of McDougall’s Powder freely used; the 
men were warned of the danger of neglecting any slight diarrhoea, and invited 
to apply at once for medicine, which was always kept in readiness,—this they 
did in large numbers; medical inspections were held twice a day, and tents 
were pitched near tlie hospital, where all siekly-looking men were kept under 
observation. All who were observed going frequently to the latrines were 
at once taken to hospital; non-commissioned officers and camp-police were told 
off to watch ; boxes of astringent pills were given to non-commissioned officers 
for issue; any one applying more than once to be taken to hospital. Parti¬ 
cular pains were taken to ensure the men wearing their flannel belts ; 
the camp-police were ordered to prevent the introduction of any vege¬ 
tables or fruits into the camp by Natives. The issue of beer was stopped for 
a time, as it became thick and shaken up by frequent moves; subsequently the 
supply was carefully strained into fresh casks, and sent out to the camp daily 
by the Commissariat. An early cup of tea or coffee was given. . In moving intq 
or changing encampments, every * thing was done both as regarded a liljrfj 
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allowance of transport, and the short distances marched, to reduce fatigue to 
a minimum ; extra charcoal was issued, so that the drinking water should be 
boiled ; and in a doubtful case as regarded the well water, a daily supply for 
drinking piirposQS was sent out by the Commissariat. Filters were used in camp; 
cots were used, eight for an ordinary, four for a hospital tent; extra tents were 
set apart for the use of cholera patients. Disinfectants were freely used, especi¬ 
ally in connection with the excreta of the sick, which were promptly removed 
and buried in a trench. The latrines were carefully attended to. The clothes 
and bedding of infected persons burned.” “ Perhaps, it may bo said or 
thought,” writes Dr. Beatson in his general report on the Epidemic, “ that the 
arrangements for tlio camping out of the Buffs were not as judicious as they 
might have been. There can be no more unfounded supposition. I have had 
the fullest evidence to the contrary, both from previous correspondence as well 
as more lately from personal communication with Ike Military and Medical 
authorities at Meerut. I feel bound to put on record that I believe no regi¬ 
ment could have been more earnestly watched and more judiciously handled 
during its severe trial.” 


219. And yet, in spite of all the precautions taken, the results were most 

* 

unfortunate, the loss of life most lamentable.' The 
tou^unknown* fatallty in the disease was as virulent in the other arms of the 

service at Meerut as in the Infantry. Every case 
which occurred in the Artillery and Hussars proved fatal, and yet it did not spread 
among them to any extent. In the Artillery there were only nine cases and in 
the Hussars two ; in the Infantry 146. Why it clung so persistently to the Buffs 
and caused such terrible sickness and mortality is a mystery which in the 
present state of our knowledge cannot be solved. 


250. The next g 


group 


Stations attacked in 1867 
which escaped in 1861. 


of stations embraces those which were attacked 
in the epidemic of the past year hut escaped in 
1861. The particulars regarding them are thus 
detailed :— 


Statement shewing'the Stations attached in 1867 which escaped in 1801. 







1967. 



1 


lSlil. 




STATIONS. 


•£ 

tJi 

1 

c- 6 

O G 

O 

Ratio j*er 1,(100. 

’ 


"P 

Ratio rm; 1,00< 



£ "£ 

£ 

•S’" A 

e 2 

K is o 

Cases. 

Deaths. 

Strength. 

jbe! 

■go 

O _2i i 

X> JL 

§£M 

Canes. 

Death? 

Mthree Depot and Family Camp 


aifi 

7 

3 



229 


• • ■ 



Nowsheba 

. . . .». 


730 

5 

2 



’ 805 

... 

... 



Pkshaweb 

... 


1,754 

274 

103 


... 

1,955 

2* 


... 


Shajkiianpore 

... 


472 

21 

19 



I 525 

... 

... 

... 


>Sk eta poke 

... 


574 

8 

6 

... 


! 628 

1 



... 


SUBATHOO 

* 


751 

40 

19 


... 

: i,oi9 



... 


Kessowxie 

... 

... 

327 

X 

1 



i 223 

| 

1 



... 


Total 

tin-- 

... 

... 

4.954 

__ 

359 

_____ 

213 

72-4 

42-9 

1 5,384 

i 

... 



... 


J? Two rases ore entered as having occurred at Peshawur in 186), one-in June aad one in September; neither was fatal. Peshawar wus 
w, ‘ the area of the epidemic of that jeux. 
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251. But although none of these stations suffered in 18Glg </xcepting 

two cases at Pcshawur referred to in the loot- 
mStaSdSTiseT* Poshawur note, both Nowshcra and Pcshawur were attack¬ 
ed by epidemic cholera in 1802, and the loss of 
life from the disease in the last station was severe. Out of a strength 
of 1,970 European soldiers 168 were admitted and 97 died. The dis¬ 
ease appeared in the months of July, August, September, October and 
November. It was most severe in the 93rd Highlanders. An excellent 
account of the epidemic is to be found in the Army Medical Department 
Iteports for that year by Dr. Munro, the Surgeon of the Regiment. 

252. In the epidemic of 1867, the Highland Regiment, which formed 
Epidemic in the 42nd part of the garrison, again suffered most. Out of a 

Highlanders. strength of 765, including men, women and child¬ 

ren, 129 were attacked and 72 died within the short space of twelve days. The 
daily admissions and deaths from the disease arc shown in the following 
diagram:— 


DIAGRAM 

TO ILLUSTRATE THE DAILY ADMISSIONS AND DEATHS IN 

II. M. 4-2 ° HICHtANDERS AT PESHAWUR. 
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The'*outbreak was very sharp, but compared with what occurred in dift rent 
regiments in 1861, it was of short continuance. In Her Majesty’s 51st regi¬ 
ment for example, which suffered so severely at Meean Meer in that year, the 
epidemic lasted from the 6th of August to the 16th of September, or a period 
of 42 days. In Her Majesty’s 94th Regiment at the same station it > on- 
tinued from the 18th August to the 14th of September, or a period of S3 days. 

253. The Return B. appended to Dr. Beatson’s Report shows that the 

Particulars regarding the 42ud moved into camp in three detachments,—five 
42nd Regiment wanting. companies on the 21st and the remaining portions 

of the Regiment on the 23rd and 24th. It is of the greatest importance to 
know how many of the cases were admitted from each of these bodies and 
how many cases had occurred in each before it left cantonments. But these 
details are not now procurable, as the Regiment has left India. 


The 77th Regiment 
Royal Artillery. 


and 


254. In the 77th Regiment the first man was seized on the 21st of May 

about 11 a. h., and the last on the 24th June. 
The disease thus clung to the Regiment for more 
than a month, but the sickness and mortality were little more than one-half 
what they were during the short but sharp attack from which the 42nd 
Highlanders suffered. In the Artillery the disease was very severe. In one 
of the Batteries (E—19 R. A.) the deaths to strength were in the ratio of 
12'19 per cent; all the four Batteries suffered more or less severely. 


255. The following statement, prepared by the Deputy Inspector General 


Comparison of admissions 
and deaths in tho European 
(3-arrison, Peshawur. 


of Hospitals, shows the admissions and deaths in 
each Regiment and Battery at Peshawur during 
the epidemic :— 


Statement shewing the admissions and deaths from cholera in each Hegiment and 
Battery of European Soldiers al Peshawur in 18G7. 


REGIMENT AND MATTERY. 

Si RAN (It If * Ai TilK 
All NfUMI NT. 

Com- 

Admissions. 

Deaths. 

| Ka no per CKN r. 

d 

•n 

w i 

§ i 
1 ! 

I 

1 

! 

3 

r- , 

1 

! 

! 

! 

1 S 

' in 
i o 

. 

c 

Cj 

53 

£ 

CJ 

O 

Sfi 

C 

Women. 

Children. 

d 

55 

t 

t> 

O 

<e 

o 

Women 

c 

% 

Death# to 
Strength. 

f 

Deaths to 
Ad mis. 
Hiuua. 

E. Bat., F. Brig., It. H. A. 

132 

5 | 

13 

19 

26 

II 


1 

14 


... 

i 

10-60 

53-84 

F. „ F. „ R. 11. A. 

127 

3 

ie 

i 

22 

16 

■ 

... 


11 

... 



8-66 

6875 

E. „ 19th „ R. A. 

123 

4 

13 

16 

29 

■ 



15 

••• 


... 

1219 

61-72 

4 „ 22nd „ R. A. 

58 

3 

1 7 

13 

6 


1 


5 

... 

1 

... 

8-62 

83-33 

42nd Highlanders 

074 

21 

1 27 

43 

121 

o 

3 

5 

68 

i 

1 

4 

10-08 

64-83 

77th Regiment 

857 ! 

■ 

2S 

23 

33 

i 

71 

i 

1 

2 

50 

i 

1 

2 

6-83 

67-58 

Total 

1,971 

61 

99 

146 

275 

3 

5 

8 

163 

2 

3 

7 

8-26 

' 60-13 


tr 


* Tins strength differs from that given in the Tables nt paras. 250 and 281. In the first of these the strength 
taken is the average strength for tho year, and that is the basis of calculating ratios of admissions and death. where 
comparisons between the results of 1861 and 1867 are made as it is the basis taken in Dr. Bryden’s Tables. In tho 
second the strength is the strength of the month of May. In the above Table it will bo observed that the strength taken 
by the Deputy Inspector General of Hospitals is that of the commencement of the epidemic. Any apparent die* 


1 paneies as regards the statistics of other stations arc similarly accounted for. 

The . 
















( 111 ) 


256. No direct connection can be traced between this severe outbreak at 

Pesliawur and the return of the pilgrims. The 

Nodirce' connection trace- . , , _ , , , ,, 

able betw een the epidemic great body of them appears to have reached on the 

and the pi grims. 28th April. On the 11 th of May, as has been already 

stated, there was one solitary case in the city, and none others were reported 

there till the 22nd and 23rd, when the disease became general. On the 2nd of' 

June 80 persons are said to have died, and this was the highest mortality 

reached on any one day. It is stated, however, that on the 19th May, the 

day prior to that on which cholera broke out in the European garrison, the 

pilgrims for Jellalabad passed through the district on their return to their 

homes. The facts connected with the first appearance of cholera in the city of 

Pesliawur, and the discrepancy in the statements connected with its history, 

have already been discussed. 

257. The European troops in five stations which were attacked by 

cholera, in 1861 altogether escaped the disease 

wMche?cap a ed a ni k i8e7f 1861 in 1867 • A S ra was the scene of one of the 

severest outbreaks in 1861. Out of 1,153 men 

109 were seized and 67 died; among 80 women there were 7 cases and 2 
deaths, and among 107 children, 5 cases and 4 deaths. During 1867, out of a 
strength of 967 soldiers, not a single man suffered from the disease. The 
immunity 'of the European garrison at Agra, surrounded as it was by cholera 
on all sides, is very remarkable. 

Statement shelving the Stations attacked in 1861 which escaped in 1867. 


STATIONS. 



1861 

. 


i 

l 

1 


1867. 


Strength. 

Cases 

of Cholera. 

Cv 

►5 

Ratio jx r l.OOO. 

Strength. 

ee 

. 

t ~ 
z. ~ 

'c 

Deaths. 

Itutio per l.OOO.^ 

Cases. 

Deaths. 

Cases. 

Deaths- 

Puttelighur 

• • • 

434 

11 

5 

• • • 

• • • 

268 

• •• 

... 

• a ■ 

a a 

Nagode 

i * • 

203 

1 

0 

a a a 

a • a 


a a 

... 

• • a 

a a a 

lloorkee 


588 

1 

1 

aa a 

• • • 

360 



a a • 

* • a 









• 




Agra 

• • • 

1,220 

114 

69 

• • • 

• • • 

967 

... 

■ 

... 

a • a 

Scalkote 

• • • 

1,494 

i 

B 

... 

• • • 

1,262 

... 

1 

• ■ • 

a a • 

Total 

• •• 

3,939 

i 

t* 

cc 

1 

75 

32*4 

190 

3,060 

... 

• • • 

• • • 

a a • 


Nagode, lloorkee and Sealkotc hardly suffered even in 1861, nor was 
cholera very prevalent among the European garrison of Euttelighur in that 
year. 
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2r>S> .The only stations within the epidemic areas in which the European 

soldiers entirely escaped cholera both in 1SG1 and 
stations which escaped in 136? were Hoy Bareilly, Nynee Tal, Landour, 

both epidemics. * . T 

Phillour, Dugshaie, Mooltan, Dera-Ismael-Klian, 
Kaugra, Itawul Pindec, Camphellpore, Attock, and Sealkote. It is to be 
observed, however, that in several of them a few cases occurred among the 
women and children, as will afterwards he shown. 


259. Before proceeding to consider other particulars, it will be advisable 


European troops in 1861 
and 1867 in parts not visited 
by the epidemics. 


to trace the extent of the disease among European 
soldiers quartered in those cantonments which do 
not lie within tlio area covered hy the epidemic of 


1807, and to compare the facts with those of the same localities in 1861. 
The following comparative statement has been prepared from Dr. Bryden’s 


Tables 


Statement shewing the results of 18G1 and 1867 in those Stations which icerc 

not within the epidemic area of cither. 





1HC1. 


1 



1807. 



STATIONS. 


0 

«*> 

o» 1 

VI 1 

M3 

. 

Ratio per cent, 
of strength. 


'= 

«£ 

3 . 


Kmio per e*nf. 
of strength. 



u-. 2 




u 

<_ 1> 

c ^ 




£ 

S 

2 


M3 

O 

in 

00 

•C 

£ 

tn 

a 

»J 

A 

S 

jL 3 

r/j 

m a 

.=J 


ft 

V* 

* 

£ 

Q 

Cn 

£ 

Va 

T3 


Fort AVilliam 

.1,050 

18 

9 



7 39 

3 

2 



Dum-Dum ... 

803 

11 

4 


.. .... 

472 

1 

1 

. 


•Barrackpore 

bill 

13 

0 



357 

1 

1 



Ckinaurah Depot 

204 

2 

o 



Not 

given 

4 

2 



Uazarecbaugh 

810 

3 

0 



876 

1 

1 



Diuaporo ... 

783 

3 

2 



907 

1 

1 



Benares and Raj ghaut... 

807 

4 

4 



695 

none 




Jhansio 

(523 





60S 

99 



■ M.. j 

Nowgong ... 

240 





193 

79 




Saugor 

800 





657 

99 




Jubbulpore 

801 

1 




634 

99 





It will he observed that there was a greater proportion of cholera among 
the European troops in these stations in 1861 than there was in 1867, though 
even in the former the disease cannot he said to have been prevalent. 


260, The comparison between the extent and fatality of cholera among 

Cholera among Native Native troops at the same stations in 1861 and 
troops in 1861 and 1867. 1867 cannot be ‘made in full, as the results 

have not been particularized in Dr. Bryden’s Tables for the earlier year- 
— Some information can, however, be supplied from the Report of the Cholera 
tA • Commission of 1S61 and that has been embodied in the following general 
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v 

table in which the statistics of the disease in 1867 as given by Dr. JBsjrden have 
also been entered :— * 

Statement shewing the results among Native Troops in 1861 and 1867. 


STATIONS. 

Mcean Mecr 

Umritsur ... 

TJmballa 

Delhi 

Meerut 

Ag.’a 

Morar 

Total 



Prom this table it will bo seen that, excepting Morar, the Native troops 
at all the stations suffered very much more in 1861 than they suffered in 
1867. As a whole, the admissions were 19 3 per 1,000 in 1S01 and the deaths 
S*8. In 1867 the ratios were only 3 9. and 1*9. 

261. In common with the European soldiers the Native troops were 
Native troops attacked in attacked in several of the stations of the Upper 

not suffer in 1861. Punjab in which they had not suffered in 1861. 

Indeed the epidemic among them was more severe here than anywhere else. 
The details will be found in the general table given in the Appendix, but it may 
be mentioned that at Pcshawur there were 63 cases and 27 deaths, and in the 
frontier stations 86 cases, of which 39 proved fatal. 

262. There is a slight discrepancy between the figures given in Dr. Bryden’s 
G-onorai results of the opi- Tables and those which arc appended to Inspector 

diers? amonff British sol- Q. cnei . a ]_ Beatson’s report. According to the former 

there were altogether 722 cases of cholera among tho European troops in the 
Bengal Presidency in 1867, of which 479 proved fatal, or a ratio of 209 ofadmis- 
ions and 13*84 of deaths per 1,000 of average strength. In 1S01 the cases were 
1,663 and the deaths 1,065, the ratios to strength being 37*1 and 23*7 per 1,000. 

263. According to Dr. Bcatson’s return the total sickness and mortality 

Total mortality among men, among officers, men, women, and children belong- 
women, and children. ing to the European army of the Bengal Presi¬ 

dency during 1867, were as follows :— 

Admissions. Deaths. 

Officers ... ... ..13 9 

Men ... ... * .. 719 469 

Women ... ... .. 87 56 

Children ... ... .. 104 83 


Total 


923 


617 
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I 

The strength of these dilTcrent classes is not separately shown in his 
tables, and the comparative prevalence and fatality of the disease amongst 
them cannot therefore be deduced from them. 


201. Such have been the results in the army during 1SG7 as compared 

Effects of going into camp W ^ 1 those of 1801. It has been shown that eon- 
on the spread of cholera. fining the histories of the two years to those 

stations which were attacked in both, the comparison tells largely in favor of 
the fern;or It is important to learn how far these results can with justice be 
attributed to the moving into camp. At the outset it must be admitted that 
the question is one of very great difficulty. Instances have occurred in all 
epidemics of cholera in which the troops attacked by the disease never left their 
barracks and yet did not suffer, and it may fairly be argued that no decided 
conclusion can be drawn as to what would have occurred if those regiments 
which went into camp had never left cantonments. On the other hand, there 
is the strong fact that the epidemic affected the general population of the 
country to an extent certainly as great, if not greater, than that of 1801, and 
that such a violent and wide-spread diffusion of the disease was to all appear¬ 
ance fraught with as much danger to the European troops as had ever previ¬ 
ously been known. 


265. It will, however, he necessary to examine this important question 

more in detail, and to learn the opinion of the 
entirely 1 disappeared 'em* 3 re£ medical officers as regards the results of the move- 
m°vai into camp. nients which were made on the outbreak of the 

disease. In the return B which accompanies the special report on the cholera 
of 1807 by the late Inspector General, Her Majesty’s British Troops, a state¬ 
ment is given with a view to show the effect of .moving into camp, but it is 
difficult to learn from it jviJjh ai\y clearness what actually took place. In the 
following cases it ’"^'dld appear that the disease altogether disappeared on re- 
mo Y~\ p mto camp, no further case having occurred :— 

Statement shewing those cases in which Cholera entirely disappeared on moving 

into Camp. 


t* . 
The 1 . 


No. 

Station*. 

1 

Meean Meer ... i 

2 

Ditto ... : 

3 

Subathoo 

4 

Meerut } | 

5 

Ditto > ... i 

G 

) 

Seetapore ... ; 

7 

Bareilly ... | 

8 

Morar ... i 

9 

Ditto ... ; 

10 

Gwalior ... | 

1 1 

Ditto Fort ... : 

12 

Allahabad Ditto 

t 

In 

twelve instances 


Battery, or Detachment. 


B. A, tt. II. A. 

I*. 10, R. A. 

Detachment of 90th Regiment which moved to Solon, 
t Batteries of Artillery moved and :J eases only occurred. It is 
not shown in which of them they appeared, but two at least, 
must have escaped altogether. 

M arried families and one Company. 

37th Regiment. 

It. H. A. 

E. 11th It. A. 

Detachment 103rd Regiment. 

Married families. 

R. A. 


••ared coincident with the movement in camj>. 
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26G. Leaving the infected locality may not always be attended with 

cases in which no fresh sei- immediate benefit and yet may be productive of 
suresoccurred after third day. go0(L The period of t}ie i ncu b a tion of cholera has 

not yet been ascertained, but assuming that the disease may remain latent for 
three days, it will be.fair to attribute any cases, which occur within that period 
after removal, to the locality from which the detachment came, and those cases , 
in which no fresh seizures occurred after the lapse of that time may fairly be 
considered as favorable. Under this head the following movements may be 
classed : — . 


Statement shewing the cases in tohieh no fresh seizures occurred after the third 

day in Camp. 




# Stations. 

Subathoo 

Peshawar 


3 


Meean Meer 


I- Ditto 


C 

7 

8 


Moradahad 

Mornr 

Ferozepore 

Ditto 


Jteiiinient, Battery, or Detachment. 

Detachment which marched to Jlarralogliee had only two cases. 

Hospitals 77th Regiment, two cases, one on second and one on 
third day. 

i Detachment 100th Regiment to Ummursiddoo, one case on first day. 
1 Detachment ditto, to Ilullokee, two eases on second day. 

Families .‘Kith Regiment, two eases, one on first and one on second 

dav. 

* 

103rd Regiment only one ease of’ choleraic diarrluea. 

Detachment 1 -5th Regiment. 

Ditto. 


Iii 20 cases, therefore, .the results of moving into camp were decidedly 
favorable. 


2G7. In spite of removal into camp the 11 oval Artillery, 12nd and 77th 
Rfto-imnntR which entTbrcd Regiments at Ecsliawur, the 106th at Meean Meer, 
»*Tn tS B pS'o C fV„ U vSr thn CM ot Meerut, the 107th Regiment at 
Allahabad, and the 00th at Slmjehanpore, all suffered more or loss severely* 
Excepting these corps, however, the disease was generally slight. Instances have 
been given in which the epidemic ceased with going into camp. On the other 
hand there were several eases during the late outbreak in which no movement 
was considered necessary and in which nevertheless the disease did not spread. 
Doctor Beatson’s table shows that this occurred in the Artillery and Ilussars 
at Umballah, in the Artillery, Lancers and two Infantry Regiments at 
Lucknow, and in the 1-11th at Fyzabad. 


2GS. Although the evidence is thus conflicting and perplexing in its 

details, the only conclusion which can he legitimate¬ 
ly drawn from the results of 18G1 and 18G7, is in 
favor of an early removal from, the infected quarter. 


General conclusion as 
gards moving. 


re- 




/ 

4 


11G ) 

as the host preventive measure yet known for arresting the spread of the 
disease. Although in some eases the epidemic’was not cheeked, and the losses 
sustained were very heavy, the ratios of admissions and deaths in the latter 
year when the disease was much more widely spread, compare very favorably 
with those of 18G1. In 1801 the admissions from cholera, were 37*1 and the 
deaths 23 73 per .1,000. In 1867 the admissions were 20*9 and the deaths 
13*84. If the comparison be confined to the stations attacked in both 
years, and this is the fairest mode of comparison, the results are much 
more striking. The only marked difference in the management of the 
two epidemics consists in the fact, that in the one case moving into 
camp on the appearance of cholera was the exception, and in the other 
the rule. 


269. But it has been argued that even if moving into camp bo. the best 
After-ref>«uts of moving into means of checking the progress of cholera among 
canJ P European troops, the number of deaths from sun¬ 

stroke, fever, and other diseases, which is thereby occasioned, more than 
counterbalances any good that may be derived. In this manner during 1867 
the 103rd Regiment at Morar and l-5th at Ferozcpore lost several men from sun¬ 
stroke, and the prevalence of fever in the 77tli Regiment at Peshawur was 
believed to be due to previous exposure under canvas. It is remarkable that 
in not a few cases the general health of the men has really benefited by the 
change. In 1865 for example, in the mouth of August, when the troops at 
Saugor moved into camp on account of cholera. Brigadier General Travers 
brought to notice “the much improved general health of the men (of the 
97th) since they have been under canvas.” He also stated that “ the general 
liealth of the Royal Artillery had much improved in cam]).” In August 1863 
when one wing of the 23rd Regiment moved into camp from Agra, Dr. John 
Murray reports that there were only 66 per cent, of sickness in it during the 
following five months, whilst there was 101 per cent, in the other half of the 
regiment which had remained in cantonments. 


270. The effects of moving into camp can only he fairly judged by 

After-results Of moving into comparing the subsequent sickness among regi- 
eamp in 1807. ments which went under canvass, with the results 

in those which never left the station. In those few cases, in which part of a 
corps moved, while the other part remained in barracks, the comparison can he 
made with even greater accuracy. Thu whole of the statistics on this impor¬ 
tant question have been very carefully analyzed by Dr. John Murray, Inspector 
General of Hospitals, and the following particulars are extracted from his 
valuable report. 


The 1 . 


At llmballa, Lahore and Meerut a portion of the European 
garrison went into camp and a portion remained 
in cantonments. The subsequent sickness among 
the two is shown in the annexed table. 


271. 


Results in which portion 
only of tho garrison moved. 
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Stalemev shewing the subsequent admissions in the Garrisons of TTmballa, 
Lahore, and Hfecrut, part of which remained in Cantonments and part 


rent med into Gamp. 


stations. 

Corps. 

*. 

SUBSEQUENT ADMISSIONS 
PBB 1,000 IN THE PORTION 

Months on which the admis¬ 
sions are taken. 

Which re¬ 
mained in 
Cantonments. 

Which went 
into Camp. 

Umballa ... | 

Ditto ... 

Lahore ... ^ 

Meean Meer 

Ditto 

Meerut 

Ditto 

Ditto 

R. A. & 21st 
. Hussars. 
94<th 

Garrison of 
tlio Fort. 

R. A. 

lOGth Regt. 
19th Hussars 
R. A. 

l—3d Regt. 

| 454 

j 698 • 

• • • 

427 

• •• 

276 

• * 

375 

936 

356 

547 

September and October. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Sept., October & November. 
Ditto. 

Ditto. 

1 


At TJmballa the results are decidedly in favor of the Regiment which 
went into camp. At Meean Meer the subsequent sickness among the Artillery 
was very slight. I n the lOGtli it was heavy ; the admissions were in a higher 
proportion than they were during the same months, September and October, 
in the garrison of the fort which never moved out. The result is all the more 
unfavorable, because the statistics of former years show that the admissions 
among the garrison of the fort have always been higher than those among 
the troops in the cantouracnt of Meean Mecr. Still, if any very serious 
increase of sickness had been due to the mere moving into camp, it is natural 
to expect that the Artillery would have suffered. At Meerut the Artillery 
which went into camp had less sickness tliaii the Hussars, which did not move. 
Among the Buffs the results were not so favorable. In three out of the five 
instances given in the table, the subsequent sickness among those who went into 
cam}) was less than among those whq remained under shelter of their quarters. 

272. The results at Peshawur at first sight appear to be very unfavorable. 

_ , The Royal Artillerv and 77th Regiment had both 

Results at Peshawur. , . , , ' , ,. , , T 

been m cholera camps. Between the 1st Juno 

and 1st November, the Artillery out of a strength of 3 L I had 5G3 admissions, 
and tho 77tli out of 520 had 1,025. It is to be observed, however, that 
the 42nd, which had also been in camp in May, but which moved to a 
neighbouring hill called Cherat, instead of returning to Peshawur, did not 
suffer. Out of 5G6 only 258 were admitted into hospital, and the men. 
suffered very * slightly from the fover which was so prevalent in the other 
Regiments. It is but fair, therefore, to ascribe the sickness not to camp, but to 
influences which were afterwards at work, and < he climate of Peshawur in the end. 
of the rains is quite sufficient to account for what occurred. This view of the 
case is moreover borne out by tho fact that at this seasbn, as has so frequently 
happened at Peshawur in other years, the Native Troops suffered severely from 
fever, and they had not as a body been expos*' *n camp. Indeed, it is remark¬ 
able that the detachments of Native Coi j which had been on duty at the,; 
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cholera camps suffered less than tlie men who had never loft cantonments. 
Excepting'the 77 th and Artillery at Pcshawur, the 106th at Mcean Meer, and 
the l-3d at Meerut, no Corps which moved into camp on account of cholera 
appears to have afterwards suffered from unusual sickness, and excepting the 
eases of sunstroke which occurred in the l-5th and the 103rd Regiments, 
evidence is wanting to show that the sickness which subsequently occurred was 
duo in any' great degree to exposure under canvas. 

273. At eight stations Native troops were moved into camp on the 

Good results of moving appearance of cholera, vis., at Deolce, Kohat, 
Nativo troops into camp. Bunnoo, Perozepore, Attock, Sliajehanporo, Allaha¬ 
bad, and Moradabad. At the first of these places the benefit derived was 
very decided. “ The move of the troops and followers into camp,” remarks 
Dr. Crawford, “ had thus at once a most marked and beneficial effect 
in cutting short the epidemic, and on referring to the tables of the com¬ 
parative sickness from fevers, &c. for July and August 1S66 and 1867, it 
will be seen that as far at least as the 2nd Bengal Cavalry was concerned, it 
was in no way injurious, nor was there any increase in the average "number of 
admissions from fever and bowel complaints in consequence, as might have 
been anticipated from a move into camp at such a season of tlie year.” Again, 
he says : “ It will be seen that there were three distinct waves of the epidemic, 
that each of these invaded a fresh section of the inhabitants, and that the third 
which invaded us on the 20tli J uly was cut short by the move of the troops 
into camp on the 22nd.” Of the movement at Umballali Dr. Iloman states that 
it was made “ apparently with great benefit.” Particulars of tlie other move¬ 
ments have not been given in the Annual Regimental Reports, but the favorable 
results in every case arc in themselves the best evidence that the procedure was 
attended with success. 


274. In the following jails also during 1S67 prisoners were removed into 

Good result, lu checking cam P in orllor to chcek tho s P rcad of cholera : 
the disease among prisoners. Dliurmsala, Seetaporc, Allahabad, Sliajehanporo, 

Gooj ran wallah, Rawul Pindee, and the Lahore Pemale Penitentiary. As a 

whole, the results were very satisfactory. In none of the jails did the disease 

spread with any great virulence except at Seetaporc. Pull details of the outbreak 

here and of the influence of the movement into camp are wanting. Tho 

remark of the Civil Surgeon, Dr. Ellis, with reference to quarantine, may be 

here quoted. “ The only disease,” lie states, “ that occurred during the year in 

which the beneficial effects of quarantine might have been expected to appear 

was cholera, but in that disease the quarantine of new arrivals seemed to 

exercise no influence.” 


275. The benefit of leaving a locality infected^ by cholera is strikingly 

illustrated in the following narative which has been 
et?at n shajohanporef mustrat ' supplied by Dr. Harris, the Civil Surgeon at Shajo- 
27 X banpore:—“ In an orphanage the disease appeared 

*rtain huts detached from tlie other buildings. As soon as possible all the 
Results in y boys were removed into tents, leaving only the diseased boys in the 
onLy of tho ga^j q Uai q er> ] ju t a storm coining on a day or two after, tho healthy boys 

tk 
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wero removed back into the infected yard, in which one or two immediately ■ 
fell victims to the disease; the remaining healthy ones were then again imme¬ 
diately removed into tents, upon which the disease a second time at once 
disappeared.” 

' 270. The opinions of the medical officers as to the effect of moving 

naturally vary with the result of their experiences 
effeetj^of morag. n8 on 010 during the late epidemic. Dr. Summers, the De- 
, puty Inspector General of Hospitals at Peshawur, 

writes, that “the result of encamping out of troops at this station affected 
with epidemic cholera has been unusually disappointing.” Dr. Jephson, the 
Deputy Inspector General at Lahore, expresses his opinion that “the expediency 
of a move from cantonments immediately on the appearance of cholera in the 
cold or hot weather, if the men have local temporary barracks, similar to the 
ones round the station of Meean Mcer, to get to, cannot, I think, be questioned, 
but in such a fearfully hot and trying climate as that of this division in May, 
June, July, or August, I think moving about in tents would in many cases 
be attended with a greater amount of mortality from sunstroke or other 
diseases than keeping men in barracks and pitching tents close to the barracks 
for the men to sleep in, and so preventing overcrowding and admit of a barrack 
being fumigated and lime washed if necessary. The l-5th Pusiliers lost the 
same number of men from sunstroke as they did from cholera, and in the 
106th 12 men died of sunstroke, and only 47 of cholera, although the corps 
was a very short time under canvas.” Dr. Munro, Deputy Inspector General 
of Hospitals at Umballah, considers that the movement of troops into camp in 
his division was attended with good results. Speaking of the after-experience of 
the 94th Regiment, lie says : “ This Regiment has been remarkably healthy 

while in camp; it did not suffer in the least from exposure to solar influence, 
though the Thermometer ‘stood at 112" in the tents.” Dr. Menzies, the 
Superintending Surgeon Major, Gwalior Circle, state's that the march of the 
103rd Regiment “ had the effect of completely arresting the disease.” Dr. 
Innes, Deputy Inspector General of Hospitals, Lucknow, remarks that “ the 
results of moving into camp throughout his circle were, as a rule, most 
satisfactory. The only instance of an opposite character is found in the history 
of the detachment of Her Majesty’s 3Gth Regiment at Sliajelianpore, to which 
for a number of successive marches the disease clung with a tenacity altogether 
unaccountable.” 

277. The difference in the results of moving two separate detachments 

of Her Majesty’s 36th Regiment at Shajchanporo 
in^avor n of°oarly.?omoJal ! POr0 has already been noticed. Dr. Ball’s opinion on the 

value of early removal is thus recorded : “ One fact, 
however, stands prominently forward in the above melancholy history. The 
head quarters were comparatively exempt from the disease, and the mortality 
correspondingly trivial. In the detachment the disease was virulent and the 
mortality excessive. The two bodies of men had been exposed to precisely 
the same influences, in the same locality, in the same sanitary conditions, and 
under circumstances not only similar and analogous, but nearly absolutely 
identical. I foil to discover any local causes in the encampments selected or i’J 



( 126 ) 

* . I 

the general hygienic arrangements to account for so remarkable a difference, 
nor a priori is it probable that foci of disease should have been repeatedly pitched 
upon, notwithstanding every care and anxiety in one case and avoided in the 
other. But there was one important difference in the conditions to which 
these parties were subjected; one marched out of the infected locality on the 
appearance of the disease, the other from unavoidable causes was detained in it 
^nearly a week.*’ A portion of this statement has already been quoted in the 
second section of this Report, hut the evidence has a very important bearing 
on the question of moving into camp, and the < >assago has therefore been here 
extracted in full. 

278. It has already been shown that the epidemic of 1867 was much 

more wide-spread than that of 1861; that it 
e^tomics of^seTand lse^ 0 extended from Allahabad to Peshawur and along 

the frontier, while the disease in the previous year 
with a south-eastern limit somewhat similarly defined had not travelled 
beyond Lahore. It has been, further shown that in spite of liaving covered so 
much larger an area the epidemic of 1867 proved much less fatal among 
European troops, than that of the former year. There is another point of 
marked difference between the two outbre&ks, ami that is, that the visitation of 
last year commenced in many places much earlier in the season. Taking the 
stations which were attacked in both vears, the results are as follow :— 

•r * 


Comparative Statement shewing the season of the year during which the epidemics 

of 1801 and 1867 prevailed. 



STATION. 


18C1 • 

1867. 

Date «>f first c:i>c 

ainoii i European 

Tr. »< »ps. 

i 

| Duiti of Uat case. 

i 

1 

i 

Date of first c:\mc 
among European 

Ti'Kijw. 

{ 

! Date of last ca*>c. 

Meean Meer 




0th Augt. ... 

23rd Sept. ... 

27th Juno ... 

2nd Sept. 

Govindghur Fort 

... 


11th Sept. ... 

11th Sept. ... 

■ttli Aug. ... 

loth Sept. 

Umballa 


... 

• •• 

20th July ... 

4th Sept. ... 

2nd May ... 

25th Sept. 

Delhi 

aaa 

... 


4th July ... 

1st Aug. ... 

23th April ... 

25th April. 

Meerut 

... 

... 


8th July ... 

7th Aug. ... 

15th Aug. ... 

6th October. 

Moradabad 

• •• 

• 

... 

2nd Augt.... 

11th Aug. ... 

28th July ... 

21st Aug. 

Bareilly 

... 

••• 

• ■ • 

23rd Augt. ... 

*24th Sept. ... 

10th May ... 

26th Aug. 

'Muttra 



• • • 

ICth July ... 

Otli Aug. ... 

14th May ... 

14th May. 

Morar 


... 

• •a 

22nd July ... 

20th Aug. ... 

l*2tli Aug. ... 

15th Sept. 

Gwalior Fort 


... 

• • • 

25tb July ... 

21st Aug. ... 

19th July ... 

15th ditto. 

Cawnpore 

... 

... 

• a* 

2nd April ... 

23rd Aug. ... 

13th May ... 

15th ditto. 

Allahabad 


• mm 

• a* 

19th May ... 

6th Aug. ... 

i 

28th July ... 

24th Aug. 


279. The comparative prevalence and fatality of cholera among the 

different arms of the service during 1867, will be 
eiwiOTa aSS§rent n arai8. f seen from the annexed Table. In order to make 

the comparison fair, only those corps have been 

* The dates for 1861 have been taken from the Report of the Cholera Commission of thut year, and those for 1867 

from Dr. lfcatson’s lie port. 
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taken w hich occupied the same stations. The figures have been taken from 
Dr. Bea 'son’s Return A, but as the strength of men, women, and'clnldren is 
not sep; » rately stated, although the admissions and deaths from cholera are gijen 
for each class, it will be necessary to compare the results of all taken together. v 

Table stewing the comparative Sickness apd Mortality from Cholerainthe 

different Arms of the Service. 


STATION. 

♦ 

ARTILLERY. 

e 

| CAVALRY, 


INFANTRY. 

—*• 

Nomuras. 

Ratio rut 
1,000. 

Numbbbi). 

Ratio m 
1,000. 

Ndmbbbb. 

Ratio psb 
1,000. 

j Strength. 

f 

1 

1 

i! 

s 1 

Strength. 

O 

Deaths. 


1 

Strength. 

i 

o 

1 

J 

* 

$ 

£ 

Peshawur 

534 

70 

4 o 


? 

• 

i 





. 

... j 

1,500 

212 

129 

... 


Fort Lahore 

72 

4 

2 


i 

j 

• ■ ■ 

• •• 


... 


i 

i 

103 

1 

1 

... 


Meean Meer 

470 

8 

4 


i 

• •• l 


• •• 

. . 4 


1 

772 

88 

54 



Ferozepore 

103 

14 

3 

• • • 

i 


... 

• •• 



888 

10 

12 



Umballah 

i-o 

1 

1 



405 

5 

3 


, 

722 

29 

22 


- •• 

Meerut 

553 

9 

9 



505 

2 

2 



963 

155 

I 

133 ! 



Morar 

474 

7 

0 





... 



691 

11 

1 

* 


• • « 

Cawnpore 

157 

2 

2 


__ j 



... 

... 


067 

•8 

0 

. •• 


Allahabad 

207 

5 

*4 

* * * ' 1 



... 

... 



842 

32 

20 



Bareilly 

10!) 

o 

. . • 

j 

... j 

i 

i 

... | 


- j 

... 


... 5 

878 

0 

5 

... 

• •• 

Lucknow 

350 

o 

O 

... i 

i 

i 

.. j 

000 

4 I 

4 . 


I 

2,152 ; 

13 

7 

* 

... 

Total . 

3,335 

130 

78 

38 9 i23 3 1 

i 

1,570 

11 ! 

0 i 

GO 

i 

5-7 ; 

_ i 

10.181 

571 

394 

__L_.j 

56 0 38-7 


The Cavalry have escaped in a remarkable degree, and, as a rule, the Artil 
lery have suffered much less than the Infantry. The Cholera Commission of 
1861, in commenting on the unduly high proportion in which ' the Infantry 
suffered, observed that, if the returns for Mcean Meer and Morar in which 
there had been great mismanagement were omitted, the disproportion also 
in a great measure disappeared, and the ratios in which the different arms 
of the service were attacked became nearly the same. “ There is no reason 
to suppose , they observe, “that the men of any one branch of the service 
were more generally liable to the attack of cholera during the late epidemic 
than those of any other branch. Any slight apparent differences which remain 
against the Infantry may probably bo accounted for by the fact that theiir* 
numbers were greater. However the differences may be explained or accounted 
for, there is no doubt that the Infantry suffered more in the 'epidemic of 1867 
than the Artillery, and very much more than the Cavalry. 


/ 280. There are no statistics to show the comparative prevalence of the 
Comparative prevaierfbo disease among Officers and Non-Commissioned 
among ffloers an men. Officers, as compared with the rank and file. Among 
the- first there was 13 cases and 9 deaths, but the strength is not recorded, while 
the eases among the Non-Commissioned Offic ers ar e returned along with those 
among the Privates. 


h a 
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' 281. The following 

Comparative prevalence 
among men, women, and 
children. 


very complete table,’ which has been prepared by 
Dr. Brydcn, illustrates the comparative prevalence 
of the disease among men, women, and child¬ 
ren :— 


* Statement shewing the comparative .prevalence and fatality of epidemic^ Cholera 
among European soldiers, women and children in 1867. 




STRENGTH OF 
1S67. 

MAY 

NO MB HU OK ADMISSIONS AND 
DEATHS. ; 

ADMITTED PEK 4,000. 1 

DIE] 

9 PEE 1,000. 






Men. | 

Women. I 

Children. 







Station. 


* 

« 

S3 

*r. 

on 

X 

o 

£ 

r, 

u ! 

« i 

P 1 

K ! 

U 

Admitted. 

*6 

s 

'6 

.2 

1 

< 

•2 

5 

Admitted. 

■o 

V 

s 

to 

w 

53 

y, 

M 

8 

s 

A 

a 

5 

* 

M 

S 

1 

K 

S 

n 

s 

o 

Fyzabad 


922 

115 

215 

a 

, 

3 

2 

2 

2 

3-3 

26-1 

9-3 

217 

17-39 

9-30 

Lucknow 


2,553 

243 

402 

li 

c 

5 

4 

4 

3 

43 

20-6 

9-9 

2-35 

16-46 

7"4t 

Soctsporo 

... 

576 

55 

95 

8 

6 

4 

3 

3 

3 

139 

72.7 

31-6 

10-42 

54-55 

31-58 

Allahabad 


984 

103 

160 

28 

18 

3 

l 

5 

5 

28-4 

291 

31-2 

18-29 

9-71 

31-25 

Cawnpore 


768 

81 

152 

3 

2 

3 

3 

3, 

2 

3-9 

370 

19-7 

2-60 

37 04 

13-16 

Shalyehanpore 

... 

466 

51 

85 

24 

19 

1 

1 

1 

1 

51-5 

19-6 

11-8 

40-77 

19-61 

11-76 

Bareilly 

a*. 

803 

87 

124 

3 

2 

4 

3 

1 

1 

3-7 

460 

81 

2-49 

3 -48 

806 

Moradabud < 


307 

30 

53 

7 

5 

10 

5 

8 

6 

22-8 

333-3 

145-5 

16-28 

166-66 

10909 

Meerut 


1,655 

193 

296 

124 

112 

18 

11 

28 

22 

74-9 

93 2 

94-6 

67-67 

67-00 

74-33 

Delhi 


354 

30 

36 

1 

l 




... 

, 2-8 


•• 

2-82 



Muttra 


• 405 

29 

50 

i 1 

1 


... 



2-5 

... 

... 

2-47 



Morar. * 


867 

97 

165 

15 

10 



5 

5 

173 

... 

30-3 

11-53 


30-30 

Gwalior Citadel 


220 

39 

70 

1 8 

4 

1 

1 

4 

3 

36-4 

25-7 

571 

1818 

25.64 

42-86 

Umballa 


1,325 

68 

126 

29 

22 

3 

3 



21-9 

44-1 


16-60 

44-12 


Kussowlie 


334 

26 

53 

| 1 

i 



5 

3 

3-0 

••• 

150 

3 00 

... 

900 

Subathoo 


792 

48 

72 

; 40 

19 

5 

1 

10 

8 

50-5 

104-2 

138-9 

24-00 

20-83 

Ill'll 

Jullundur 


• 792 

67 

107 

i 12 

9 

3 

3 

4 

3 

151 

44-8 

37-4 

11-36 

44-78 

28-04 

Ferozopore 


829 

96 

107 j 16 

8 

8 

5 

3 

2 

19-3 

83-3 

280 

9-64 

52 08 

18-70 

Sealkote 


1.306 

98 

184 

i 

i ■■ 


2 

2 

... 

... 


20-4 



20-41 


DhurmsaUa 


109 

1 

2 

1 

1 

... 

... 



9-2 



9-18 



Cmritsur 


136 

4 

4 

i 1 

1 





7-4 



7-35 

... 


Fort Lahore 


161 

7 

9 

4 

2 



1 

i 

24-2 


hit 

12-20 

... 

11111 

Meean Meet 


1,132 

91 

186 

86 

52 

5 

3 

2 

2 

760 

550 

10-8 

45-94 

32-97 

10-75 

Kawul Pindee 


1,346 

159 

234 

I ••• 


5 

2 

18 

13 


31-5 

76-9 


12-58 

56-56 

Murrce and Family 
Camps 

279 

71 

140 

1 

1 7 

3 

2 

2 

4 

4 

251 

28-2 

,27-8 

10-75 

28T7 

27-78 

Nowsliera 

... 

788 

54 

89 

! 5 

2 

... 

1 ... 

... 


6-3 



2-54 

... 


l’esbawur 

... 

1,755 

117 

174 

274 

163 

5 

3 

9 

7 

156-1 

42-7 

61-7 

92-88 

25-64 

40-23 

Agra 

... 

974 

102 

137 



1 

1 


... 

... 

10-0 


... 

9-80 


Totau 


22,946 

2,162 

3,529 

712 

471 

91 

59 

'l20 

I 

96 

310 

42-0 

34-0 

20-5 

27-2 

27-2 


— 

— 


-- 

'__ 

-- 






« 



.-r~r 



It will be observed that at the stations of Sealkote, Rawul Pindee, and Agra, 
in which the men entirely escaped the disease, their wives and children suffered 


* The reaults here shown vary from those in the general Tables, as the strength given is that for May and not the 
yerage for the year. This statement, moreover, includes only the epidemic area and not the whole Presidency. 
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to a slight degree. In others again, where the men were attacked, their .families 
preserved a complete immunity from the disease. In individual stations the 
lumbers'We too small to form the basis of any accurate conclusions, but taken 
as a whole, it appears that the admissions were highest among the women (42*0 
per 1,000), next among the children (34*0), and lowest among the men (310) ; 
among women and children the death-rate, 27*2 per 1,000, was the same, and 
among men it was 20'5. 

282. Taking admissions and deaths among men and women together, the 

Comparative prevalence ratios ar ? respectively 31 *9 and 21’1 per 1,000- 
among children and adults. Among children the admission rate has been 34, and 

the death-rate 27‘2. The large proportion of the cases among children which 
terminated fatally is deserving of notice. Out of 120 attacked 96 died, or a 
ratio of 800 per 1,000. Among- women the mortality was 64" 8 per cent, of 
cases. 


283. Dr. 13ryden’s Table also further illustrates the comparative prevalence 

Comparative prevalence at and fatality of tl.o disease among all classos at the 
different stations. different stations attacked. In order of admissions 

per 1,000 British soldiers, Peshawur with 156T occupies the highest place, 
and after it come Meean Mcer 76, Meerut 74’9, Shajehanpore 61*5, Subathoo 
50*5; according to relative death-rates, the order is somewhat altered. 
Peshawur is still first (92’88), then comes Meerut (67*67), Meean Mcer (45*94), 
Shajehanpore (40*77), and Subathoo only 24 00. 


284. Taking the deaths from cholera among European soldiers according 

to age, it will be seen that all have suffered to nearly 
Influence of age. an equal extent, the ratios of deaths at different 

periods of life having varied during 1867 only from 11*65 to 15*82 ,per 1,000. 
If the results of the past five years be compared as a whole the facts are still 
more remarkable, for the average death-rate from cholera at different ages varies 
only from 4*06 to 5*10, or little more than 1 per 1,000. The particulars may 
thus be shown :— 

Statement shewing the relation of age to mortality from Cholera among British 
Soldiers in the Bengal Presidency during the jive Years 1863 to 1867. 


Under 20. 



Average of deaths from cholera 
dunug the five years 



20-24. 

25-29. 

20 .and upwards. 

491 

3*08 

2 50 

1-82 

2-71 

221 

1*98 

3-59 

3-64 

1-00 

1-39 

1-28 

1582 

11-66 

12-99 

6.10 

4-60 

4-50 
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This table may with advantage be compared with the following:— 

Statement shelving the relation of age to mortality among British Soldiers in the 
Bengal Presidency from all causes except Cholera during the Jive Years 
18G3 to 1867. 


Tsais. » 

Coder 20. 

20-24. 

20-28. 

30 and upwards. 

1863 

598 

• 13-95 

24-46 

26-16 

18f>4 . 1 ... 

9- 92 

951 

20-78 

27-54 

1865 . 

620 

10-35 

2115 

34-78 

1866 . 

4-80 

10-78 

16-6CK 

2603 

1867 . 

3-90 

10-63 

1419 

2625 

Average deaths from all other 
causes during the five years. 

1 

6-16 

1104 

1913 

2815 


The equable ratio which is maintained as regards cholera altogether disappears 
when other causes are considered, and here the death-rate steadily rises with age 
from 6*16 to 28*15 per 1,000. * 


285. Regarding the influence of habits in pre-disposing to attacks of 

_ „ , cholera very little definite information can be 

Influence of habits. * 

obtained. The returns of temperate and intem¬ 
perate soldiers and tlieir relative liability to disease during 1867 have not 
yet been received, but even had they been prepared, no reliable conclusions 
can be drawn from the data they contain. Very different meanings attach to 
the words “ temperate” and “ intemperate,” and there can be no doubt that 
the number of those who indulge in intoxicating liquors is much larger than 
. what is stated in the returns. From a special return prepared by the Inspector 
General of Hospitals, in which the habits of those attacked have been noted, 
it would appear that out of 793 men and women attacked 744 were temperate 
and only 49 intemperate. 

286. The influence of previous state of health as affecting the liability 

Influence of previous state to attack > has received attention during the late 
of health. epidemic, ahd returns have been prepared showing 

the condition of those who suffered from the disease. The results are as 
follow :—708 persons were reported to have been previously in “good” health, 
26 in “ fair” health, 103 in “ indifferent” health, 8 were “ weakly,” 
13 “ delicate,” and 52 were in a “ bad” state of health. If these data, 
which include men, women, and children, be correct, they appear to show that 
previous condition has little, if any, influence in determining or warding off an 
attack. 


287. Of 895 cases in which the place of seizure has been noted, it 
Number attacked in hos- appears that 304 were attacked in barracks, 536 


ver% 


pital 


A A 

in „camp, and 55 in hospital. The numljer of 
t^pse nndr wvtr, includes ou ^ sma u er than it was in 1861, when 173 
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patients in hospital suffering from other diseases were seized with cholera. 
This result must be considered so far satisfactory. There is no return to show 
how many of those on duty in the hospitals suffered, but from the narratives 
already given, the proportion must have been small. 

288. The returns showed that in 621 cases, the hours at which the 

Hours of Attack and admis- attack took place were as follow 
sion. . 



The hours at which 902 cases were admitted into hospital have also been 
recorded, and the result is shown in the following statement:— 


A. M. ; r. M. 



From these data no general conclusions appear to be warranted, but the facts 
are worthy of record. The large numbers admitted in the mornings and 
evenings would lead to the belief that early treatment was not had recourse to 
in many cases in which it would have been beneficial. 


289. An examination of the duration of the disease in the fatal cases shows 

that the average length of time in which death 
Duration of disease. took place was 31 hours. Some are reported 

to have died within thrcQ. hours after being first attacked, while others lingered 
as long as 29 days. In 555 cases, in which the period of the disease at 
which death took place has been noted, 437 died in the state of collapse, 
and 118 in reaction. In 600 cases, suppression of urine is said to have 
occurred. 


* 

290. Between the years 1818 and 1853-51, the proportion of cases of 

cholera among European troops which proved fatal. 
Proportion of deaths to j la( j r i sen from. 26*7 to 42 per cent, in the Bengal 

OnBvBi 

Presidency. In Bombay and Madras the increase 
of mortality had been even greater, for in the one the ratio of deaths to cases. 

i .2 * 







































( 126 ) 

had increased from 18 6 to 46*5, and in the other from 27*1 to 62*3. Since 
1853-54, the results in Bengal have been as follow :— 

« 

Statement shewing the proportion of deaths to cases of Cholera among JEuropean 

Troops, Native TrOops and Prisoners . 


Dim m cut or Adxissiovr. 




YEAH. 




European Troops. 

Native Troops. 

Jails. 

1854-55 

-*- 


... 

* » • 

a a. 

60*64 

No records 

39-29 

1855-56 

• • • 

OSS 


... 

a a a 

60*00 

... 

47-60 

1856-57 

... 


... 

«► 


6362 

... 

45-95 

1858 

... 

... 

... 

a a a 

a a a 

64-33 

... 

4118 

1859 

... 


... 

... 


6017 

37-67 

46-57 

i860 

. . • 



... 


63-25 

46*33 

37*55 

1861 

« . . 


... 

... 

a a . 

6404 

41-90 

4163 

1862 

stt 

• a « 

... 


••• 

61-28 

60-28 

36-36 

1863 

••• 

... 

... 

• •a 


7611 

5700 

4010 

1864 

• a. 

... 


... 

a a • 

69-59 

43-97 

37*31 

1865 

• •• 

... 

... 

... 


72-50 

49-73 

4569 

1866 

... 


... 

... 

• » * 

6000 

54-60 

44-33 

1867 

• •• 


• a. 

• a a 


66 07 

50-82 

42-88 


The increase in the fatality of the disease among European troops since 
1861 has been even more marked than previously. The results of the past 
seven years show, that out of every hundred Europeans attacked with cholera, 
66*94 on an average died, while the average of the previous six years was only 
51*9. If women and children were included, the death-rate would be even 
higher. Such unsatisfactory results need no comment; when medicine is so 
powerless to cop'e with the disease, sanitary and preventive measures assume 
a paramount importance. 


291. To this table have been added the ratios of fatal cases among Native 

troops and also among prisoners. It is remarkable 

cSs P a°mong E^pS^aiSd that the largest proportion of recoveries should 
Natives compared. have occurred among the last, many of whom are 

received into jail old, weak and ill-nourished. The explanation may per¬ 
haps consist in the fact that a sick prisoner can hjprdly escape observation, 
and that medical treatment in cholera is successful in proportion to the promp¬ 
titude with which it is had recourse to. In each of the years regarding which 
information is available,* the ratio of fatal cases has been less amongst pri¬ 
soners than among Native soldiers, and very much less among Native soldiers 
than among European troops. 


292. The comparative prevalence of cholera among European and Native 


Comparative prevalence of 
• cholera among European and 

Native soldiers. 

- 


Tu 



soldiers has already been illustrated by the admis¬ 
sions and deaths from the disease among each^. 
' which have occurred in the different > groups 
"^cepting 1869. 
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shown in Dr. Bryden’s Table. The comparative immunity of the Natives will 
be more distinctly seen by taking the totals of each year. 


Statement shearing the comparative prevalence of Cholera among European and 
Native Soldiers in the Bengal Presidency from 1861 to 1867. 


TEAR. 

EUROPEAN SOLDIERS. 

* 

NATIVE SOLDIERS. 

PRISONERS. 

Ratio rxu 1,000. 

Ratio hi l.ooo. 

Ratio m 1,000. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died 

1861 

• • « 

• • • 

371 

23-73 

9-8 

409 

36 5 

15- 21 

1862 



15-7 

' 9-61 

50 

2-51 

15-2 

5-52 

1803 


• •• 

6 5 

, 409 

2-6 

1-52 

36-8 

14-33 

1861 

... 

* • • 

3-7 

2*55 

3-8 

1-67 

229 

8-56 

J865 

... 

• • • 

4-3 

312 

5-7 

2-83 

16-8 

719 

1806 

• •• 

• • • 

23 

1-37 

4-7. 

2 54 

27-2 

1210 

1807 

IM 

*•* 

20-9 

13-78 

* 02 

2*96 

11-5 

4-94 


The remarkable immunity which the Native soldiers have enjoyed, when 
compared with Europeans, is more strikingly illustrated in the annexed 


diagram. 

293. 


The immunity which the Native troops have enjoyed is not only 

shown in the general results, especially of epidemic 
inSi^of Nativo P 8oi a dioirs. years, but is illustrated by the history of the disease 
* in every cantonment in which it has prevailed. 

In no single instance, excepting that of Deolee, have the Native troops, during 
the past year, suffered to any considerable extent, and at every station which 
was visited by the epidemic, even when the European soldiers were attacked 
in large numbers, the loss of the Native regiments was trifling. Such a 
persistent and remarkable contrast cannot be due to any mere fortuitous cause, 
but no satisfactory explanation has yet been offered to account for it. That 
Natives are by no means exempt from the disease is sufficiently shown by 
its prevalence and fatality among the ordinary population of the country 
during 1867. The sepoys are better fed, better clothed, and placed altogether 
in much better sanitary conditions than the inhabitants of towns, and it 
is therefor© easy to understand why'they should suffer less. But the con¬ 
dition of the sepoy is in no respect better than, nor ihdeed by any means so 
good in a sanitary point of view as, that of the British soldier. In the epidemic 
of 1861, it was suggested that there were only two essential conditions of this 
nature in which the two differed. The one lived in small separate huts 
and did not use latrines, while the others were brought together in barracks and 
frequented privies common to a number of men. Additional force was given 
to these statements, as in all probability explaining the very different degree 
in which the two classes were attacked, by the facts that the Goorkhasi wlio 
suffer to a much greater extent than ordinary sepoys, are singular in having 
their families with them and in providiiffe latrines in their lines, while at 
the same time a similar difference appe^rdS to explain the prevalence oJ^ 
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cholera in towns and villages which .generally abound in ill-kept privies and 
cess-pools. But since 1861 considerable changes have been effected in the 
sanitary administration of cantonments. The Native soldiers no longer are 
allowed as a rule to resort to the jungle, and it has been ascertained that during 
the epidemic of 1867, in nearly every station which was attacked, they had 
recourse to the regimental latrines. The only essential difference, therefore, 
that remains in the circumstances calculated ’to affect the sanitary condition of 
the British soldier, compared with the sepoy, is, that while the former is one of 
a number occupying the same barrack, the latter has generally a hut shared 
with one or more comrades. 



SECTION IV. 


GENEBAL CONCLUSIONS. 

294. Such are the facts which have been collected with regard to this great 

Conclusions to be drawn from epidemic. In some respects they are imperfect, 
me history of the epidemic. and many details which would have proved both 

interesting and instructive are wanting. Still, as a whole, the mass of informa¬ 
tion is very great, and it now remains to consider what general conclusions can 
be drawn from it, how far our knowledge of the nature of cholera and of the 
manner of its spread has been increased or modified, how far the measures 
which have been recommended for its prevention have been attended 
‘with benefit, and to what extent, if any, .these measures may be altered 
or improved. These great and important questions may be discussed as they 
affect the general population, the prisoners and the troops—the order in which 
th,e different portions of the community have already been considered in the 
preceding sections. 


295. The cause of the outbreak at Hurdwar remains unknown. The 
Arrangements regarding history of the fair for years conclusively shows that 

Fair8, filth alone cannot generate the disease, even when 

aided by such favorable conditions as were afforded by an immense mass of 
human beings collected together in circumstances best calculated to foster 
it. But the history of the fair of 1867 also conclusively shows the great 
advantages of good general arrangements, and the necessity for a better mode 
of conservancy. The measures' for treating the sick were well planned and 
carried but, and the endeavor to prevent the entrance of all contagious diseases 
was also excellent. But in dealing with so great a multitude, such an endea¬ 
vor, however patiently and energetically executed, is always liable to fail, and 
this great risk of failure necessitates that the conservancy arrangements should, 
be as nearly as possible perfect, and that the sewage should be so disposed of as 
to render all pollution both of air and water impossible. In this view of the 
case trench latrines within the camp should on no account be allowed, but all 
ordure should be removed outside. The necessity for removal may be obviated 
to a considerable extent by obliging the people to resort to latrines placed 
without; or if the distance to be thus travelled be too great, they can at all 
events be erected towards the outer margin of the ground on which the mul¬ 
titude is residing. There will doubtless be great difficulty in carrying out such 
a scheme, there will also be great expense, but it is indispensable that no flaw 
should, exist in any measures adopted for the protection of the people. 

296. In order to carry out proper measures for the safety both of the 
Great expenditure requir- health and lives of the pilgrims, a large expenditure 

ed - will be entailed. In the fair of 1867, Rs. 3,098 wet*y 

spent on filling up holes in, and reducing the depth of the river in firont of, tj^| 

■*": : . ; \ ' * • ' K 2 •' 
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ghauts, an/1 Bs. 22,500 on the bridges made to facilitate the passage oi tin* 
vast number of bathers. The extension of the bathing-places bosidos cost 
Bs. 2,232, and the cost of the conservancy, sanitary, and medical arrangements 
amounted to Bs. 14,689-2-10, or a stun total of Bs. 42,519-2*10. In smaller 
fairs so large an outlay would not perhaps be required, but if more efficient 
disposal of the sewage were ensured, the expense under this head vould 
be much increased. 


297. It is undoubtedly right and fair that those who necessitate the 

expenditure of so much monoy, and for whose 
Funds how to be raised P comfort and convenience it is laid out, should con¬ 


tribute towards its payment, but in what manner this payment is to be made 
is a question of some difficulty. It has been proposed by the Madras Sanitary 
"Commissioner that tickets should be issued “on the payment of a smau fee to 
all. persons actually resorting to the place of congress, on the understanding 
that without such tickets admission will not be granted.*' At Conjeveram, 
where the number of pilgrims does, not exceed 200,000, such a plan might btf 
carried out, but with three millions or even only one million it would be practi¬ 
cally impossible, and*no matter what the number, its adoption would ptfove a 
fruitful source of extortion by the native officials. At Hurdwar, after deducting 
costs of collection, the receipts on account of rent of Government land in road 
frontages, &c., amounted to Bs. 9,672, and such a mode of raising mohey is 
evidently the simplest and least liable to be abused. A ground rent levied in 
such proportion as to meet all expenses should be imposed at all fairs and 
religious assemblies where such a mode of raising funds can be conveniently 
adopted. 


298. Although there appears > to be a general concurrence of opinion 

Amount and nature of the that the multitudes who frequent shrines and fairs 
rate to be levied. should meet the expenses of the arrangements 

which their presence renders necessary, very different views have been' express¬ 
ed as to the manner in which the money should bo raised. At some places 
the system recommended by the Sanitary Commissioner for Madras has been 
already successfully carried out. At Punderpore in the Bombay Presidency, a tax 
of 4 annas has been taken from each pilgrim. By others an octroi duty on 
articles of consumption taken to the fair has been recommended. The exact 
mode in which the requisite funds are to lie procured is not a sanitary ques¬ 
tion, and perhaps diversity of practice might best suit the natural peculiarities 
of the places of pilgrimage, and also the very varying numbers which assemble 
at each. A tax raised not for the benefit of imperial revenue could hardly 
be misunderstood. It should be called a conservancy rate and should be 
devoted exclusively to an efficient system of conservancy for tbte particular 
place at which it is collected. It might also serve to remove any prejudices 
on the part of the people, and help to disabuse their minds of any Mistaken 
ideas on the subject if the receipts and disbursements at each fifflf. trere pub¬ 
lished for general information in the Government Gazette. The amount of 
rate in each case would naturally vary with circumstaiwefc, but appears 
advisable that it should be such as to provide for conservancy- and 
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Again it has been suggested that persons ought not to .bo allowed 
q Diminution 0 f the number to undertake a pilgrimage until they have satisfied 
pi g< ims. the authorities of the district from which they 

I’l oce' d that they have the requisite means, and have been provided with a pass. 
Such x measure could not be carried into effect without exciting the suspicions 
of tb ; Natives, and leading them to believe that their religious liberties were 
beim invaded. Any control over the freedom of a people, unless abso¬ 
lutely necessary, is extremely objectionable, and such a scheme, however well 
plan ucd, could not bo put in execution without opening a way to great oppres¬ 
sion. It has further been proposed that whenever cholera or other epidemic 
disease prevails in a district, its inhabitants should not be allowed to frequent 
any of the great national fairs. Bat to this proposal the same objections exist 
as have already been stated with regard to the general question of control. 
As education increases and the light of civilization spreads,* the- virtues, of a 
visit to the Ganges or to the temple of Juggernath will become srdalier and 
smaller in the estimation of the people, and the shrines which their forefathers 
reverenced will be held less and less holy in their eyes. In the present day: 
all that appears to be advisable is to suggest that every district officer should 
annually warn the inhabitants of the great danger, with which fairs are fraught 
both to their health and lives. * 

300. Having noticed tKe chief points which demand attention in relation 

The efibet Of the dispersion to the & roat Hurdwar gathering of 1867, the next 
Mo t eholerf rimB ^ spreading point to be considered is the dispersion of the pil¬ 
grims, and the effect which they had in the dissemi¬ 
nation of the disease. On this question the facts have been narrated with great 
care; every statement of any importance has been given, for the evidence has been 
considered not with the object of supporting any .preconceived theory on the mode 
of propagation of the disease, but with the sole view of endeavoring to 
ascertain the truth. Did the pilgrims as they returned to their homes carry 
cholera with them, and thereby occasion the outbreak which subsequently 
followed in the various districts through which they traversed, or to which they 
themselves belonged ? 

301. On the first part of this question there can be no difference of 

That the pilgrims carried opinion. That cholera went with the pilgrims from 
cholera is indisputable nurdwar and accompanied them to a greater or less 

distance in every direction from it is a fact which admits of no dispute. The 
history of their return which has been already given illustrates this point so 
clearly Jthat it is not necessary to recapitulate the facts. Suffice it to say that 
the pilgrims bore tlio disease with them to a distance varying from 50 to 300 
miles in almost every point of the compass. 

302. This fact in»itself may be regarded as evidence of communicability 

This foot m evidence of of tllc disease. That the pilgrims imbibed the 
communicability. ^ poison at IJurdwar in large numbers cannot be 

doubted, but it Is not probable that the disease should remain latent so Very 
long as to appear among some of them only when they had reached plaoes so^ 
far distant as the Upper Provinces of the Punjab. At Goojerat, for example, tl 



( 132 ) 

first case- was a pilgrim who was attacked there on the 28th Aptil. In Cashmere 
the first cases were pilgrims who were attacked in the second week of June. 
Judging from all that is yet known of the disease, it appears much more prob¬ 
able, that these and others who were seized weeks after they had left Hurdwar were 
infected by pilgrims in whose company they had travelled, than that the germ 
« disease had remained all that time undeveloped within their systems. 

303. But the details regarding the advent of cholera-stricken pilgrims 
ex Q <me rai facta of importation an d the subsequent appearance of this disease 

among the general population of the districts who 
had previously been altogether free from it, are very much stronger. It will 
he necessary in this point of the enquiry to separate the facts as they 
have been stated from the opinions with regard to them which have been 
expressed by the various observers, for though the latter are very valuable* 
they cannot be accepted in evidence as carrying the same weight as the former. 
The facts havo been already recited. Below Allyghur on the south, and Shajehan- 
pore on the south-east, no connection can be traced between the return of 
pilgrims from Hurdwar and the subsequent appearance of cholera. The history 
of the occurrence of the first case in all those districts which lie to the north and 
•* 'horth-west is shortly recapitulated in the annexed statement. 
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Statement showing the facts connected with the appearance of CHolera in 
51 Districts or Stations in 1867,—Continued. 


No. 

OiHtrict or Station. 

I)nto of first case of 
Cholera. 

Whether a Pilgrim or not. 

31 

Hoabyarpore 

19th April 

A pilgrim. 

32 

U mmmir 

22ml „ 

Ditto. 

33 

Ooordaaporo 

25th „ 

Ditto. 

at 

Sealkote 

2<>th „ 

Ditto. 

35 

Lahore 

! 21tl, „ 

Ditto. . 

30 

Montgomery 

25th „ 

Ditto. 

37 

Moolt.iui 

2<ith 

Ditto. 

38 

M o7.il Hi; rj^hur 

13th .July 

First ease not traced 
to pilgrims. 

33 

•I hung 

1st. June 

1 >itlo. 

40 

O iM >j “ran wallah 

29th April 

A pilgrim. 

41 

(loojerat 

28th . 

Ditto. 

42 

Shull pore 

June 

Not traced. 

43 

Jhelum 

30th April 

A hoalman. 

41 

Rawul Pindeo 

30tl, „ 

A pilgrim. 

Not a pilgrim. 

2 Policemen. 

15 

Murree 

loth June 

-Ui 

Hazara 

17th May 

47 

Peshawar 

lltli „ ... i Not a pilgrim. 

0 

48 

llunnoo 

31st July 

2 Sepoys. 

4S> 

Dora Tslnnael Khan 

5th August 

Not pilgrims. 

5<) 

Dera Hazee Khan 

June 

No inloriontion. 

51 

Caahmcro 

Sth June 

Pilgrims. 


Hrv.t as s. 


( 

{ 


On the bridge pAsst*! bv 300 
pilgrims tin? day he was 
attacked. 


Returned from Kangra Dis¬ 
trict wlict - .' cholera was pre¬ 
valent. 


£ Sepoys who had been at 
t llurd war. 


301. The facts exhibited in this statement arc conveniently shor^n in 

Gonorol evidence of import- thc annexed map, in which the relative position of 
atlon * the dilferent places, the main lines of communica¬ 

tion, and tho dates on which the first well authenticated cases occurred have 
all been entered. Thc results may thus be summarized. Excepting Goorgfaon 
in which tho history of the first ease is doubtful, no cholera appeared in 6\iy 
of tlieso 51 stations or districts until ample time had elapsed for the pilgrims 
to re-appear or for others to enter them from infected places. There w«is no 
simultaneous outbreak of the disease over a large area. But thc general 
evidence is not merely negative, for excepting Goorgaon there was no cholera 
in any of the fifty-one places named, until the pilgrims actually had returned, 
find even in Goorgaon the epidemic prevalence of the disease dates from their 
return. The fact is of importance even although the outbreak of cholera 
took place in a few districts at so late a date as to render its having any direct 
connection with pilgrims very improbable. 

305. But even more remarkable is the evidence that in most instances 

The first cases nearly al- thc lirst in tlie district were pilgrims who 

ways pilgrims. had been to llurd war. In thirty-five out of the fifty- 

one districts. the first persons attacked were pilgrims, and after they had been 
seized, the disease appeared and spread among tho residents. In this number is 
not included tho case of Deyrali in which the first seizure was a traveller and 
probably a pilgrim, nor Meerut where the first ease occurring in a resident 
was doubtful, nor Allygliur, nor Goorgaon nor Uinballain which two persons, a 
pilgrim and a non-pilgrim, were seized the same day, nor Jlielum where the^ 
first person attacked was a boatman at the ferry crossed by the pilgrims, ’ jf ’ 

L 2 
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any other place regarding which any doubt has been expressed, and yet there 
remain thirty-five eases out of fifty-one in which there is the clear statement of 
the Medical or district officer, and sometimes of both that the pilgrims were 
the first victims. 


306. And in addition to these facts there are the decided opinions of 

Decided opinions of the numerous Medical and Civil officers by whom the 
Medical Officers. facts were observed. Thirty-two Medical officers,* 

many of them men of great’ experience, who were indefatigable in carrying 

| Hr. Hatison. L'mballa. 
l)r. W iUi>n Ji'lraMmif, 1 


* Or. Cuuliffe, St’harunpurc. 
Dr. J. |\ Walker, K«»t»rkee. 
Dr. Banister, Dot rah. 

Dr. Kirtun, Mo/uiVeriiuggur. 
Dr. CianliuT, Hijiumr. 

Dr. Collist.>n, Moradabad. 

Dr. Ciovan, Ahu«»rah. 

Dr. C. Corbin, Bareilly. 
l)r. Walsh, ISmlaon. 

Dr. Harris, JShajch an pore. 

Dr. Moir, Meerut. 

Dr. Birch. t’ioorgaou. 

Dr. Taylor, Delhi. 

Dr. Penney, „ 

Dr. Dick»m, Kohtuek. 

Mr. Minns, JiL-sur. 

Mr. X.dtv, $jir-a. 

Dr. Newton, Kuruaul. 


out arraugoments for the care of tlio 


devotees, and most careful in ascertaining 
the facts connected with the appearance 
of the disease within the limits of their 


Oodi- 

anali. 

I>r, Williams, Fero/.eporc. 

Dr. Verdi err, JuUumhir. 

Mr. llarnes, IlM*hyar|»ure. 

Dr. Oldham, i «tN>rfla»i><’iv. 
iil>*Assistant ^urireMii Boo- 

bm. .M. hun Mitu-r. s.ai- own charges, are decidedly of opinion that 

Dr. t\ M. Smith. Ualuiro. 

Dr. Kiuirsinill, Mt‘inir«#iner\. 

Dr. DeKeii/y, Median. 

Mr. llarn.-cui, M»»zutlVrirhur. 

Mr. Mitmsh, .Ilium:. 

Dr. Daila-. hi-pvi ‘••r General 
»d Prison-. Pmvsib.* 

Dr. D. upright * Katmandoo. 


I 


the cholera was imported by the pilgrims. 
In the instance of Allygliur Dr. Kilkelly 
lias stated his ojiinion that while he 
believes much of tlie spread of the disease 
was due to importation, there was also much which could not be traced to 
this cause. In other districts the Medical officers have been unable to satisfy 
themselves that the epidemic was due to importation, or they sec no reason to 
believe that it was imported, but it is a very noteworthy fact that in no ease 
has ? lv positive evidence been advanced to show that such a cause was 
imp.f liable, much less that it was impossible. 


307. There arc only two ways in which these facts can be satisfactorily 
Tho evidonco cannot bo sot disposed of. hither they must be set aside altogethei 
aside- as untrustworthy, or they must be accepted as 

making out a very strong case in favor of the ojiinion that cholera is spread by 
human intercourse. It is very possible that the facts may, to some extent, be 
incorrect, but it is quite impossible that t he whole story of the returning pilgrims 
carrying cholera with them from Hurdwar to llawul I'indce, with the dates 
of its appearance in tho successive districts through which they passed, can 
have been invented. Besides, many of tlie circumstances came to the personal 
notice of the officials by whom they have been narrated. The facts, therefore * 
cannot be set aside, and if they be admitted as conveying even an approxima¬ 
tion to the truth, the history is very instructive. It caunot be regarded as a 
mere coincidence that in thirty-five districts of Upper India, covering an area 
larger much than that of Great Britain, the epidemic should have gradually 
appeared in one place after another immediately after the return of a body of 
persons stricken with the disease. 


308. If not by the pilgrims how was tho disease spread ? It could not 

If not by tho pilgrims, how have l*;on carried by th i wind in all directions at 
was tho disease spread ? one and the same time, nor is it probable that the 

force of the wind should have exactly kept pace with the speed of the pilgrims. 
^^Therc are, no doubt, difficulties to be explained under any theory which 
^mpts to account for the facts. IIow, for example, did it happen that while 
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the pilgrims proceeding upwards appear to have carried the disease uniong the 
whole community, the pilgrims travelling in the Agra and Allahabad directions 
did not disseminate it ? To this, all that can be said is, that in the present state 
of our knowledge the question admits of no satisfactory explanation. 


309. But it is to be remarked that similar difficulties exist in regard to 

the spread of diseases the communicable nature of 
analogy of other diseases. -which is undisputed. Can it be explained, for ex¬ 
ample, why small-pox prevails in some years and not in others; why it is much 
more prevalent in India during April and May than in any other months of 
the year, and why it altogether disappears in September; why a case of any 
known contagious disease sometimes occurs single and alone, and at other 
times appears to be the signal for the outburst of an epidemic ? It is a 
singular fact that all epidemic diseases, of which we have any accurate 
knowledge, are communicable, and, however fitful and inexplicable their 
course may be, it may fairly he assumed that every new ease is usually, 
if not always, the progeny of a parent of a like kind, although the parentage 
often, and indeed generally, cannot be traced. The seed of a plant affords 
a not inapt analogy to what appears to be the most rational view of the 
germ of epidemic disease. In order to germinate and hear fruit, the seed 
must he good, it must fall in and he received into a suitable soil, it must 
he planted at the proper season and enjoy the advantages of climate and cir¬ 
cumstances whqjli are best adapted for its growth. Similar conditions appear to 
be necessary for the propagation of epidemics. "With little doubt the germ of 
epidemic cholera appears to reside in the evacuations of a person suffering 
from the disease; the circumstances favorable for its development are filth and 
the want of proper sanitary arrangements. What the condition of the human 
body which constitutes a good soil for its reception, and what the climatic and 
other circumstances favorable to its growth, have yet to be determined. 


310. Dr. Brvdcn, who has studied the general facts of the actual distri- 

• bution of cholera in India with an industry and 
Dr. Brydon s opinion. research which have been unsurpassed, and who, in 

his capacity of statistical officer, has enjoyed opportunities for the investigation 
which have never been afforded to any other enquirer, holds a very different 
opiuion. So early as the 25th February he predicted the occurrence of the 
epidemic; his fears of its appearing being founded not on the dangers of the 
large mass of people to he collected ?+■ Hurd war, but oil his belief in the 
general laws, which, in his opinion, govern the disease. His very remarkable 
letter is as follows :— 


“ I think it worth while to suggest to vou the chance of an outbreak of 
cholera at Ilurdwar and over Kumaon and Gliurwal in April and May. 
The invading epidemic of November was, I think, spread over the whole area 
of Holiilcund even up to the hills, and if this was the case, we are bound to 
exptfet its re-appearance from all parallel history; 1783, 185*2, 1857, l s< >2 all 
teach the same lesson that a cholera of this distribution will ro-appe>»—- : l. 
You should have specific enquiries now made as to the cholera of Nmtmlv-y' 
and December 18G0. To me it is indicated in five dciulis of ilio 3Um IS — 
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Infantry at- Gliazeeabad, one in the 8th Native Infantry at Moradabad; a sepoy 
of the 3rd Goorkhas died on detachment at Ramghur on 17th December, and 
another man of the Sappers was attacked while returning to Koorkeo from his 
home in the Putteala District. Dr. Walker notices two fatal cases in the Roorkee 
Bazar on 4th and 23rd December, and we know generally the fact of its 
appearance in Delhi and the neighbourhood at the same time. I do not know 
the strength of the body of cholera so distributed. As I have told you, I dread 
universality of spread as much as the strength of special outbreaks. We 
never know what the main body may be, of which these trifling indications 
are the mere index.” * * * “ I shall be glad to show you upon what my 

apprehensions are founded.” The object of tills communication was to direct 
attention to the probability of a distribution of cholera in 1867 parallel with 
that of the cholera of 1857-53 and 1802 ; and Dr. Bryden is i>reparcd to shew 
that the anticipation has been realized. 


Practical conclusions to be 
drawn. 


311. But whatever theoretical differences of opinion may exist as to the 

propagation of cholera, the facts of the great epi¬ 
demic of 1807, and its spread over Northern India, 
teach no doubtful lesson, and it is this that human 
intercourse plays a very great part in the diffusion of the disease, and that 
returning pilgrims, in particular, arc very dangerous arrivals. How is their 
return to be regulated, and what measures can bo adopted, as far as practical, 
to diminish the danger ? The question is one of very great difficulty. Were sani¬ 
tary considerations alone to he kept in view, it could be easily answered. 
In my letter to the Government of India, in the Military Department, No 312, 
dated the 29tli May 1807, an opinion was expressed that quarantine should be 
established. Regarding the matter merely in a sanitary light that opinion 
remains unaltered, but a careful consideration of the many important points 
involved leads to the conclusion that any general attempt to enforce this 
measure is undesirable. 


312. The difficulties attending any general enforcement of quarantine 

are practically very great, and it would certainly 
poss$>ief ral quarantme im " be attended with much hardship and oppression 

to the pilgrims. Quarantine was attempted in 
nearly every district in the Punjab and the upper part of the North- 
Western Provinces, and the results are generally spoken of as having been 
very successful. It is very doubtful, however, how far the two things can be 
regarded as cause and effect. The Civil Surgeon of Umritsur mentions in his 
report that “the pilgrims complained bitterly of the treatment they had 

received near-being driven off the regular road and forced to walk during the 

heat of the day for miles through heavy sand without food or water. In fact, 
they attributed a great many of the deaths to this cause.” No system of 
strict quarantine can be carried out without great suffering to those concerned. 


2fc 

29 
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313. Strict quarantine against cholera was one of the measures recom- 


i , Opinion, of English, authori¬ 
se on quarantine. 


mended by the Constantinople International Con¬ 
gress, but there is a strong and growing opinion that 
such a »mcasurc is practically impossible. Mr. 
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Simon’s testimony at once to the value of such a measure, if it could be fully 
carried out, and also as to the impossibility of fulfilling this condition, is given at 
page 40 of his Eighth Report. “ Subject to one qualification” he remarks “ which 
is not an important one for the present argument, it may, I think, bo accepted as 
certain, that quarantine, conducted with extreme rigour and with the precision 
of a chemical experiment, will keep cholera ou#%)f any part of Europe in which 
the extremely difficult conditions can be absolutely fulfilled, and thus if I 
speak to the dry question of medical practice, I have no hesitation in saying 
that England ought to resist cholera by quarantine. On the other hand, 
though I cannot pretend to discuss with any kind of authority the non¬ 
medical aspects of the question, it would be mere pedantry for me to ignore 
the facts which are of common notoriety, and considerations which are of 
common sense conflict with that medical conclusion. A quarantine which 
is ineffective is a mere irrational derangement of commerce ; and a quaran¬ 
tine of the kind which ensures success is more easily imagined than realized.’ * 
In his Ninth Report he refers to these remarks as still embodying his opinions 
on the subject, but quotes two instances e< where quarantine seems to have 
been effectual.” 


314. On similar grounds, although it is admitted they do not apply with 

General preventive moasuroa tlie same force to returning pilgrims, to attempt 
rocommon.dcd . a general quarantine throughout India seems to 

be unadvisable, but the other general measures which were adopted are 
highly to be recommended. Setting apart sj>ecial camps at easy distances, well 
supplied with good and x>ure water, and provided with proper conservancy 
arrangements]; placing these halting places, as far as possible, off the main 
lines of communication ; diverting the stream of pilgrims from large cities, 
towns, and Military stations; providing hospital accommodation and Medical 
treatment for the sick; disinfecting the discharges and clothes of all suffering 
from the disease; disposing of the dead, and insisting on general cleanliness 
among the concourse; these measures arc no doubt calculated to effect, 
much good. 

315. But although a general quarantine is unadvisable, and, indeed, 

impossible, such a measure should certainly be 
adopted as regards the entrance of any persons 

into Military cantonments who arc likely to convey tlic disease; and whenever 
the disease is abroad, communication should, as far as possible, be cut off between 
tlic station and the neighbouring city. Even here the system cannot be 
carried out in a perfect way, but it would appear that, the larger the body of 
infected people, the greater is the danger which they bring with them, and if 
the result bo only to diminish the centre of infection and not to prevent its 
introduction altogether, much good may be anticipated. 


Quarantine as regards Can- 
tonmonts. 


316. And, although any general legislative enactment insisting on- 

Quarantine to bo permitted quarantine is open to great olvjeetious, Muniet- 
toy Municipalities. palities might be permitted to carry out such 

a measure whenever any unusual danger threatened. The general testi-. 
mony which has been borne to the benefits of such an isolatior 

u 
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suspected persons, although it does not amount to proof, cannot he alto¬ 
gether ignored, and wherever the inhabitants of any city or town arc in 
favor of such a mode of protection they should he allowed to adopt it. 
The mere knowledge, that all persons attending fairs might he liable on their 
return to such temporary restraint, would bring prominently into notice the 
r danger of pilgrimages, and mig^ft diminish the number who would otherwise 
frequent them. 


317. As regards the general population a most important measure which 

General sanitation of '"’gently requires attention is the general sanitation 
towns and villages. 0 f towns and villages. Tilth alone as has been 

shown cannot generate cholera, hut once the germ of the disease has been 
introduced, there is no more powerful agent in favoring its spread. From 
the recent appointment of Sanitary Commissioners in the different provinces, 
and the carrying out of a general scheme of sanitary administration which 
will doubtless follow as one important part of their labors, many improve¬ 
ments which have not hitherto been possible may be looked for. 

318. In September 1SG5 the Sanitary Commission for Bengal having been 

Measures for preventing called on by the Government of India to advise 
cholera in jails. what measures ought to be adopted to prevent the 

spread of epidemic diseases within jails and so reduce the very great mortality 
which had so frequently arisen from this cause, prepared a series of rules, 
and in these the precautions to he adopted with reference to cholera occupied a 
prominent place. These recommendations met with approval and were at once 
adopted in all the local Governments and Administrations with the exception 
^ of Lower Benr-nj. hut, ], ( . ro their introduction was opposed by the Inspector 
General of Prisons, who stilted that “ they contain much that is crude 
and erroneous with not a little that is absolutely impracticable, and that 
as they stand they are not suited for the management of the prisoners under 
his charge.” It would not he necessary to advert to these objections bad not 
Dr. Mount’s letter containing them been reprinted as an appendix to his last 
annual report. It is very desirable to ascertain liow far they arc supported by 
European investigation and research. 

319. The rules with reference to cholera in jails which were framed 

B»1M drawn « P b, saui- Solitary Commission wore issued, as has 

tary Commission. already been stated, in September 1805. The llcport 

of the Medical officer of the Privy Council for 1S00, copies of which reached 
India in the beginning of 1808, or two and a half years after the recommenda¬ 
tions of the Sanitary Commission had been made, contains the latest orders and 
opinions of the highest English sanitary authorities on the preventive measures 
which ought to he adopted with reference to cholera. Without any word 
of comment, each rule which was objected to will he compared side by side 
with the ruling or opinion on the point which has been given by these 
authorities. The question of moving into camp on the appcaranco of the 
jg opinkdiscase is a purely Indian question, and has no parallel in England. On this 
g ^8onqui. ? nt nQ comparison can therefore he made. 



( 139 ) 

320. Tho question of establishing quarantine in all jails with a view 

Quarantine in jails consider- to prevent the entrance of cholera and other 
©d separately. communicable diseases may also best be separately 

considered, for the case of prisoners differs very materially from the circum¬ 
stances of the free population of England. The measure was recommended 
for adoption in all jails, and it has been adopted throughout Northern India. 
A perfect quarantine, even as regards the convict population, is almost impos¬ 
sible, but a quarantine possessing a considerable degree of stringency can 
easily be carried out, and it can be effected without any of the objections 
which would attend its introduction among the people generally; it can lead 
to no oppression and can in no way disarrange commerce. It is not necessary 
to discuss this point at any further length. Practical results are of much 
greater value than mere theoretical opinions, and the introduction of even 
such an imperfect quarantine as lias been practicable in the jails of the Upper 
Provinces has been attended with most excellent results. 

321. With these exceptions the rules which were recommended bythe 

sanitary Commission’s Sanitary Commission for Bengal will now be £om- 

Ruies compared with tho pared with the views of the latest English autho- 
vicws of latost English autho- 4 ° 

rities. rities in the annexed statement. 


Itulos recommended l>v tlie Sanitary Commission for 
helical in September IStio. 


Measures 1o hr Inlet n fur securin'] tariff in ft Vi fit ncc 

rrtfartliuft the ttppruaeh ami jtruf/ri v.v of cholera. 

I. “On tho occurrence of cholera in any portion <>f'a dis¬ 
trict, the Magistrate should at once inform the Superin¬ 
tendent of tlu> jail, and in the event, of any ease- uppeuritu' 
in eaiitounienls, the Deputy Iiispeoror-tJeiicral of Hospitals, 
or senior medical oilier, should communicate the fact, 
without delay, to the medical otlieer in charge.” 

II. “ Any ease occurring in a jail should he reported, 
without delay, to all the iioiglibouriiur jails, to the mare-t 
civil, military, and medical authorities, anil a daily report 
of the progress of the disease, and of the means taken to 
arrest, it, should he made to the head of the department.” 

“ The object should he to spread information of the ap¬ 
pearance of the disease in every direction in which it is 
likely to he of any use. Karly information is particularly 
desirable, for in such a ease to be forewarned is to be fore¬ 
armed.” 

Ill and IV. Not objected to. 

V. Regards quarantine arrangements. 

VI. “ No lotahs should lie allowed for drawing water 
from wells. A filthy string, tainted with choleraic diurrlura, 
has been supposed to pollute a whole well and to cause 
cholera among tlmso who drank of its water.” 


Rules and opinions given in the Ninth Heport of the 
Medical < >thcer fit' the l*rivy Council, which 
reached India in the beginning of lbOS. 


I ami It. “ In order that tln-sc objects should he promptly 
anti adi cpiately fulli'.i. d in any di-trie! wlnre cholera may 
show its, l!', it i- necessary that all authorities who will be 
iV'pi.n-ii.le for fullilliimf tlicm should In times i:i their re- 
spi el i\ e (list rict' juv-eonsider and piv-arrantrc the mewm s 
w hieli in ease ■ >t m cd an to l.o taken,” p. 22 b. “ It is always 
to be di sired that tlm js-iplo slctild as far as possible know 
what real jireeautioiis they can lake against the disease 
which threatens them, what \igilanee is needful with re¬ 
gard to it- etirly symptom^ and wlial (if any) special 
avrnugom, nts ha ve been made for giving lmdieal assistance 
within the district. K-pecially ill ease of .-maU-po\ or eliolera. 
such information ought to lie spread abroad by printed 
band bills or plaeards.” p. 2115. 17,/c al-o p. 2ih>. where au 

example is quoted of “ the wisdom of these proceedings.' 5 


VI. “ There are two principal dangers against which 
extreme and exceptional \ igilaneo ought to be used. 1-irst, 
there is the danger of drinking water which is in any (even 
the slighte- 1 ) degree tainted by house ret use or other like 
kinds of tilth,'’ p. 228. 

“ It ( the infective material) cun infect in the most dan¬ 
gerous manner very large volumes of water,’’ p. 280. 

“In the ubo\ e dcscriliei^vnys (of which the water is one), 
even a single ease of disease, perhaps of the slightest 
degree, and perhaps quite unsuspected in its neighbourhood, 
may, if local circumstances co-operate, exert u terribly 
infective power mi considerable masses of population,” 
p. 230. 

“ I have shown that the river Lea was infected with tho 
discharges of cholera patients on the 20tli and 27th June, 
(the discharges of the Jirsf tiro patients who died of epi¬ 
demic cholera in the east districts”). 
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({UK's recommended l>y the Sanitary Commission for 
Bengal in September 1S65. 


VII. " Regards moving into camp.” 

VIII. “ Not objected to.” 

IX. “The barrack should be at once disinfected by 
moans of sulphurous acid ; the walls should be thoroughly 
"•raped, the floor dug up to the depth of two or three 
.uclies; and the roof and rafters dusted, applying there¬ 
after, if available, three coats of a solution of Macdou- . 
gull’s powder of the strength of one j«mnd to a gallon of 
water, or Condy’s lluid or some other disinfectant, and 
laying fresh earth for the floor.” 

“ Sulphurous acid has been recommended, because it can 
be had at onee in any station. All that is necessary for 
its production is to melt one or two ounces of common 
(sulphur in a metal vessel over a tire. After a time, set 
fire to the whole and allow- it to burn out.” 

X. “The yard and all it contains should be thoroughly 
purified, and especially the privies, in the same manner as 
the barracks. If curtlien pans or namutx have been in 
use in the privies they should all be immediately broken 
and buried.” 

“ All the scrapings, &e., resulting from these operations 
should be carefully collected and buried without delay.” 

“ These purifications ought, if possible, to be carried out 
by prisoners, who occupied the barrack where the ease of 
cholera occurred.” 

XI. “ The clothing and bedding of all the inmates of 
the affected barracks should be immersed for ten minutes 
in boiling water, dried, and returned to them, they them¬ 
selves having first well bathed.” 

• 

XII. “ The mail seized with cholera is on no account 
to he taken to hospital; a tent must be pitched lor his 
reception. He must he attended by men from the affected 
barracks, who should be encouraged by sweetmeats and 
other rewards to do their duty well.” 

XIII. “ One Native Doctor should, wherever prtycti- 
i cable, be told off for this temporary hospital, and neither 

be nor any of the attendants employed there should be 

, 'wed to cuter the ordinary hospitals. 


Hides and opinions given in the Ninth Report of the 
Medical Officer of the lb-ivy Council, which 
reached India ill the beginning of 1868. 


“ This conclusion '(that tho pollution of tho water in 
common use, distributed from old Ford, with cholera poison 
w-as tho cause of the explosion of cholera in tho east 
districts), if admitted, brings tho whole of tho facts of 
the explosion into ready accordance, one with another, 
and supplies a sufficient and legitimate explanation of 
its origin. It is true, indeed, that the conclusion involves 
the assumption of the propagation of choleraic decom¬ 
position to a huger volume of water laden with exorc- 
mentitious matter, (tho locked portion of the Lea from 
Old Ford to Bromley), than hitherto supposed, and the 
efficiency of the choleruie poison under a condition of 
enormous dilution, not previously surmised, and these as¬ 
sumptions must not be lost sight of iu estimating the pro¬ 
bability of tho conclusion,” p. 311. 

“ It must be borne in niiml that chemical investigation 
is utterly unable to detect the presence of choleraic poison 
amongst the organic impurities of water, and there can bo 
no doubt that this poison may be present in quantity, fatal 
to the consumer, though fur too minute to bo detected by 
the most delicate chemical research,” Professor Franklaml, 

p. an. 

Speaking of Mr. Rndcliffe’s conclusion, “ that the water 
of the reservoirs considered as drinking water had in it a 
power of direct inl'eeliveness for those who drank it,” Mr. 
Simon remarks, “ after giving my most careful judgment 
to the ease, I feel bound to say that the facts adduced by 
him, seem to me as a whole almost irresistibly to force the 
substance of his conclusion on tho mind; but some of the 
exceptional cases are apparently strung facts to the con¬ 
trary,” p. 3G6. 


IX. “ For tlie disinfection of the interior of houses the 
ceiling and walls should be washed with warm quick lime 
water, <Vr., &c.,” p. 233. 

“A room no longer occupied may be disinfected by 
chlorine gas or nitrous acid gas or sulphurous acid gas. 
* * # * 'flic gases may be produced—sul¬ 

phurous arid by burning an ounce or two of flowers ot sul¬ 
phur in a pipkin,” p. 233. 


X. “ During the emptying of privies nud cesspools, and 
whenever el.-c teuqioriiry disinfection is required for them, 
carlsjlie acid or sulphate of iron or pcrehlorido of irou, &c„ 
will be found available, * * •* # especially where 

cholera is present, privies ought to be very carefully flooded 
iu this manner,” p. 237. 


XI. “ Linen or washing apparel requiring to bo disin¬ 
fected * * * * or the articles iu question 

may he plunged into boiling water and afterwards w hen at 
wash be actually boiled in the washing water,” p. 238. 

XII and XIII. One of the directions and regulations in 
relation to Asiatic Cholera issued by the Lords of the I’rivy 
Council in .1 uly 1806. is framed “ to provide for tho Separation 
of the sick from tho healthy, in the same dwelling,” p. 226., 
“all reasonable cure should he taken not to spread infective 
disease by the unnecessary association of sick with healthy 
persons.” Directions relative to Asiatic Cholera,” p 236. 
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Kill, recommended by tlie Sanitary Commission for 
Bengal in September 1865. . 


Rules and opinions given in the Ninth Report of the 
Medical Officer of the Privy Council, which 
reached India in the beginning of 18G8. 


XIV. “ The dejecta should be received in eortheu vessels ! 
contain)i g dry earth and some disinfectant and be imme¬ 
diately buried.’* 

XV. “The attendants should invariably wash their hands 
with some disinfectant when leaving the sick man.” 

XVI. "A privy or stool-pan used by the cholera patient 

should on no accouut Ins used by any one else." * ] 


XIV—XVI. “ When it is desirable to disinfect before 
throwing away the evacuations from the bowels of persons 
suffering from cholera, some of the disinfectant should be 
put into the bed pan or other vessels before it is used by 
the patient, and some more should be added immediately 
after, * * care should also he taken that portions 

of the discharges do not remain about tlie patient’s body or 
in bis dress,” p. 238. 

“ Too much importance cannot be attached to the duty 
of thoroughly disinfecting’without delay, all discharges from 
the stomach and bowels of persons under the epidemic in¬ 
fluence, as well xs all bedding, clothing, towels and the like 
which such discharges may have imbued, and measures for 
keeping all privies and like places in a thoroughly clean 
and uninfected state become more and more important as 
the discharges in ipiestion are likely to have access to the 
places,” pp. .232 and 233. 


1 

XVII. “On the recovery or death of flic patient, his i XVII. Vide last quotation and also extract opposite 
bedding and clothing must be immediately burnt or boiled, ' Rule XI. 
and the tent fumigated with sulphurous acid.” J 


“ The action of boiling water for ton minutes is believed ! 
to be quite sufficient to destroy any infectious matter ad¬ 
hering to clothes, Ac., but care should he taken that the ! 
water is actually boiling, and whether boiling or burning 
be resolved on, no delay should occur.” i 

1 

IfF. ( * Attention should hr paid, not only to tin* in* - 
mates of the uileeteil barrack, hut to the prisoners generally.”: 

t 

“ All the prisoners should he iudioidtutllif questioned twice | 
daily, as to the condition of their bowels, and every man I 
who has the slightest diarrhoea should luue medicine .idnii- . 
nistered at once on the spot. In a large jail this will re¬ 
quire the co-operation of the luniherdars, or convict ovei- 
seers, and they may also be entrusted with a lew astringent ' 
pills for immediate use. The earlier the treatmei:!. the , 
more chance of success. During the night, enquiries as to ' 
the health of tlie inmates of each barrack should he made : 
by the sentries every hoar, and any man attacked by pie- | 
monitory symptoms should be at once removed t'oi treatment. ; 


XVIII. “It is essential when cholera is epidemic, 
that arrangements should he made for affording medical 
relief without delay, to persons attacked even slightly with 
looseness of bowel.-,” p. 235. 

“ In places where cholera is present or threatening, one 
particular bodily ailment, require# exceptional vigilance. 
That ailment is Uiarrluca, * * * every looseness oi 

bowels or sickness of stomach, ought as quickly us possible 
to he brought under skilled nn.dieal treatment,” p. 232. 


XIX. Not objected to. 

XX. “ The drinking water, if possible, should be boiled 
and tillered.” 


XX. (Objected toebiefly on the ground that the Hindoos 
; would not touch it. but the measure has been carried out in 
; the l’uniab, and it is recommended by Di. Mouat, himself, 
: in his Circular of 1S55.) 


XXI. “ Fires of green wood should Vie burnt iu all liar- ! 
racks and barrack yards.” 

XXII. “ So far as it conveniently can he arranged the | 
prisoners should bathe outside the jail. Any water used :• 
tor ablution within should be carried out and buried.” 

XXIII—XXVII. Not objected to. 

XXVIII. “ Any case occurring should he reported to the 
neighbouring jails, and to t he nearest oi'dl, military, and 
medical authorities, and a daily report should he sent to 
the head of the department of the progress ol’ the disease, 
and of the measures takeu to meet it.” . 


XXI A XXII. No corresponding orders or opinions in 
Mr. Simon s report. 


XXVIII. 17 dr remarks opposite 1 and 2. 


XXIX—XXXVII. Refer to moving into camp. The 
principle of the objections to tin- remaining rules aud re- 
eommeudutioushas been already discussed. 


322. Tlic objections urged by the Inspector General of Prisons against tlio 

introduction of these rules in his letter of the 3rd 
ruiofalxdthose of tSo English April 1867, are to the effect that they would ‘^excite 
authorities. general alarm” (I and II), or involve a “ violent 

supposition” (VI), or arc “based upon an erroneous estimate of the contagious-.,' 

N 2 
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Yiess of cliQlera” (IX), or are “founded upon a want of acquaintance with the 
scientific researches formerly and recently conducted” (XI and XXXVI), or “not 
necessary for the protection of the other prisoners” (XII and XIII), or agreed 
to “ with the omission of the disinfectants” as lie believes “ dry-earth to he 
the best of disinfectants, when properly applied (XIV, XV and XVI), ov 
because they are “ridiculous and unnecessary” (XXI), or “impracticable and 
unnecessary” (XXII). It will be satisfactory for the Government to know 
that all the rules of the smallest consequence which were prepared by the 
Sanitary Commission, and which have been introduced into the jails of Upper 
India have their exact counterpart in similar directions or recommendations 
which have since been made by the Lords of the Privy Council or their 
medical adviser, and that the principle which "guided the preparation of the 
one is exactly the same principle which has guided the preparation of the 
other. It is of the utmost importance, not only to the prisoners, but to the 
whole world, that in Lower Bengal, where cholera is said to have its home, no 
measure should he left untried which is in any degree calculated to arrest its 
progress or throw light upon the mode of its propagation. In the jails oppor¬ 
tunities and facilities for the enquiry exist which can he found nowhere else, 
and the measures which have been recommended by the Medical Officer of the 
Privy Council and which are to all intents and purposes the same as those 
prepared by the Sanitary Commission, should have a fair and complete 
trial. 


323. In spite of failures, the general results of moving European troops 

Measures to prevent cholera into «* m P» although far from satisfactory, yet adm it 
among European troops. 0 f favorable comparison with those of former great 

epidemic visitations of cholera in which the plan was not generally adopted. 
It has been shown that the movement into camp has been attended in very 
many instances with great benefit, and, even where it has not produced such 
decided good as might have been anticipated, the sickness and mortality with 
the exceptions of Meerut and Peshawur, have been considerably less than in 
former years. It may be stated generally that movement into camp is the best 
means which is yet known for arresting the spread of cholera among European 
troops, and that this movement can be carried out in general with little if any 
addition to sickness from other diseases. 


321. In General Orders by Ilis Excellency the Commander-in-Chief some 

Becent modifications of recent alterations and modifications have been made 
General Order, on the eubject. j n the rules re „ artUn „ cho lem camps. G. O. C. C., 

dated 26th August 1S67, directs “ that all encamping grounds used as cholera 
camps be ploughed immediately after the troops have quitted them.” A supple¬ 
mentary order of the 26th September enjoins that “ the ground, especially latrine 
trenches and such like, within the limits of an encampment is not to be disturbed 
during occupation, but all refuse, &c., are to be buried at a distance of at least 500 
yards. Cholera encampments after being ploughed up are not, except when un¬ 
avoidable, to be re-occupied within twelve months.” The circumstances under 
which the movement is to be made arc modified in G. O. C. C., No. 159, dated 
‘ b $th May 1868. 
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“ The following para. 481, of the * measures for the prevention ol cholera 
among European Troox»s,’ is re-published for general information:— 

“ * All therefore that need be laid down as an invariable rule is, that the 
particular body of men, among whom cholera has appeared in an epidemic form, 
must be removed from the cantonments. If for example, this body consist only 
of the inmates of some one building the measure need only be applied to them^; 
if some particular company or troop be attacked it will be similarly dealt with ■ 
A whole regiment or the whole of the troops at the station need only be sent, 
into camp, when it is found that the measures already adopted have not stopped 
the progress of the disease, or there is reason to fear that they will be 
insufficient.” 

“ * 2. 'Withthe sanction of Government, Ilis Excellency the Commander -1 n- 
Chief begs General Officers and the Chief Administrative Medical Officers to 
adopt in practice the principle contained in the foregoing paragraph, and on no 
account during the hot and rainy seasons to vacate whole suites of barracks, 
because one or two or even more have been infected with cholera. It is necessary 
only to evacuate such buildings as have actually presented eases. During the 
hot and rainy seasons, if other buildings arc available, they should be used in 
preference to placing the men in camp. In short, at such seasons of the year, 
the camp must he held to be the last resource. This is more especially 
necessary when the ground is cither covered with water, or when it is drying 
up in the months of August and September.' ” 

325. It is worthy of consideration whether it would not be advisable to estab- 

Permanent cholera on- lish several permanent cneamping gvouiuls in the 
camping grounds proposed, neighbourhood of all large stations occupied by 

European troops. They should be well drained, being raised above the sur¬ 
rounding level, if this is necessary to secure the important object, and they 
should be planted with trees. In many' of the recent out-breaks it was found 
impossible to find proper encamping grounds, and movements which were 
desirable were rendered on this account impracticable. 


* 2 * 
O . 


>26. In order to judge more clearly of the results of moving into camp, 

More detailed information » ™y important that the information regard;in.- 
required. the progress of the disease should be much moie 

detailed. It is impossible to draw any' correct conclusions it all the men are 
entered in one return. Each detachment should he treated as a distinct body, and 
particulars regarding it should he separately stated—how many’ cases of cholera 
occurred in the barracks or buildings occupied by the particular party before 
its removal, and how many after it went into camp. A\ liorcver such a com so 
can he avoided, fresh detachments should not be sent to join any already in camp 
as was done in the case of the 12nd regiment at Peshawur. 

327. Tlio movement of European troops under canvass in the hot andiainy 

seasons requires considerable tact and care. The 
Points to be observed in necessity of pitching a preliminary camp on the 
moving mto camp. first appearance of any danger has been much; 

insisted on by Doctor Murray, Inspector General of Hospitals, who has .; 
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very grant practical experience in conducting such movements, and there cm. 
be no question that this early precaution is of the greatest importance. It 
saves time and prevents hurry and confusion. The march should be short s<. 
as not to tire the men. As a rule it should bo made in the early morning, but 
it should be borne in mind that time is valuable and that the sooner the body 
of men which has been attacked is removed from the infected locality, the 
greater are the hopes of speedily shaking off the disease. 


328. There are two terms in common use with regard to cholera which 

_ are open to serious objection. The term “ spora- 

The terms “sporadic” and ,, . ,. ,. , .. . ,, 

^choleraic diarrhoea,” objeo- die ’ is applied in contradistinction to “ epidemic. 

There is no difference between the symptoms of a 
so-called “ sporadic ” case and one which commences an epidemic, while the 
use of the term is calculated to do harm by allaying alarm and so preventing 
proper precautions. The term “ choleraic diarrhoea ” although it may be cor¬ 
rect has in practice led to much abuse. If the present state of scientific know¬ 
ledge with regard to cholera be accepted, choleraic diarrhoea is as truly cholera 
as the most virulent form of the disease, inasmuch as it appears as capable 
of spreading tlie poison and is therefore as dangerous to the community among 
which it occurs. The addition of tlie word “ diarrhoea” is very apt to conceal this 
danger, and, where the question of going into camp has to be decided by the num¬ 
ber of cases which indicate the presence of a specific disease, it is of the utmost 
importance that the whole truth should be faced and acted on. In one return 
which reached this office the ratio of deaths from “ choleraic diarrhoea ” was 
really greater than it was from cholera. Diarrhoea attended with the charac¬ 
teristic rice water evacuations should for all practical purposes be considered 
as cholera. 


329. In answer to a reference from the Government the following 
■o,, measures for the purification of barracks were 

recommended. “ Every hut or building in which 
a case of the disease occurs, or which there is reason to suspect lias been con¬ 
taminated by cholera discharges, should at once be fumigated with sulphurous 
acid (the fumes of burning sulphur) ; the floor to the depth of six incites should 
be dug up, the old earth buried and fresli earth placed on it, tlie inside should 
be washed over with a solution of McDougall’s powder or other disinfectant 
and the walls smeared with fresh mud. The last named process will be more 
efficacious and at the same time more economical than whitewashing. Where 
the floor is not earthen, but of brick or other permanent construction, it should 
not be dug up but washed with some disinfectant in the same manner as the 
ceiling.” These recomme ndations were intended specially to apply to huts and 
buildings occupied by Native Troops, but the principle is equally applicable to 
barracks occupied by European Troops. The walls in this case should be 
washed with warm quick-lime water. In every station there should be an 
ample supply of disinfectants. 


330. There is one subject of very great practical importance which has 

§q The period of incubation. not bccn a(lverte(1 to, and that is the period of 

^9th h*. incubation which the disease generally assumes. 
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On this point nurp erous replies have been received, but the information is 
genera I ly wanting in precision. In some cases the poison would appear to 
have been dormant for many days; in others it would seem to have borne 
fruit w ithin a few hours. The subject is one of great interest, and its solution 
is intimately connected with proper preventive measures, but for the present it 
appeal s better to await further and more specific data than to draw conclusions 
without adequate grounds. 

.‘131. It may not be out of place to note as the result of the experience 

Information to be obtained of thc I )ast > what P oints specially demand attention 
in any future epidemic. in any future epidemic. In all epidemics, not only 

of cholera but of any communicable disease, it is very important to trace the 
first case and to leave no means untried to discover its source. Once the 
disease has spread, the enquiry becomes much more difficult. If associated 
with pilgrims returning to their homes the following points should be kept 
in view:— 

1 at. —How many pilgrims are supposed to have gone from each district 
to the fair ? 

2nd. —When did the first of them return ? 

3rd. —Was there any cholera in their company on their way back ? 

4-th .—If so,’when did thc last case occur ? 

5 th .—When did the first case occur among the residents who had not 
been to thc fair ? 

6th .—Can any communication be traced between this case and new 
arrivals ? 

332. In conclusion it only remains to acknowledge the very valuable assist- 

Assistance received in pre- ancc ' vhich many officers have furnished in the 
paring this report. preparation of this report. To the Heads of the 

Medical Department, both British and Indian, to their Secretaries, to Dr. John 
Murray, Inspector General of Hospitals in thc Upper Provinces, to Dr. Brvden, 
Statistical Officer, and to the Civil Surgeons generally throughout the country 
such acknowledgments arc particularly due. Dr. Decs who officiated as 
Secretary during a few months in the beginning of the year lias also aided 
in collecting data and in abstracting reports regarding the history of the 
disease among the European Troops at different stations. 
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PVA^T IX. 


EUROPEAN TROOPS. 


333. The average strength of the British Troops in the Bengal Presidency, 

during the year 1867, has been taken by Dr. 

Amount of sickness in 1867. 33 r y(i cn f or the purposes of vital statistics as 

34,603. As explained in his foot note at the commencement of the 
European tables of the year, this was not the actual average; during the 
months of November and December, upwards of 6,000 men were withdrawn 
and they had not been replaced up to the close of the year. In calculating the 
admission and death rates therefore he lias thought it more correct to found 
them on the average strength of only 10 months. Taking this as the basis of 
the ratios given, it appears that during the year 1867, the average number dailf 
under treatment was 1,803, the daily proportion per 1,000 having been 63. 
This ratio fluctuated between a minimum of 46-7 in December, and a maximum 
of 61*8 in September. The total admissions into hospital amounted to 
48,876 or a ratio of 1,412 per 1,000. In October the rate of admissions was 
at its maximum or 169 per 1,000 ; in February at its minimum of 86 per 1,000. 
Comparing these results with those of the previous eight years as shewn in last 
Annual Report it appears that they are more favorable than those of any one 
of them. From 1859 to 1867 the average number out of every 1,000 British 
Soldiers who were sick daily had fallen from 90 to 58. In 1807, it has .been 
only 53. In. the same way the number admitted per 1,000 had fallen gradually 
and steadily from 2,228 to 1,501. In 1867 it has been only 1,412. Taken merely 
with reference to the amount of sickness, the returns of the past year arc very 
favorable and satisfactory. 


Mortality of 1867. 


334. But viewed in relation to mortality the result is very different. It 

was shewn in last report that during 1866 the 
death rate among European Troops in this Presi¬ 
dency had been only 20*11 per 1,000—the most favorable ratio that had yet 
been attained. Between 1859 and 1866 it had varied from 45*93 in 1861 to 
20*11 in 1866. In 1867 the deaths have been in the proportion of 30*95 per 
1,000—a loss of life greater than "what has occurred in any year since 1861. 
This high death rate has been due, just as it was in the year last mentioned, to a 
wide spread and virulent epidemic of cholera over northern India. 

336. The history of this outbreak is of so much importance that it has 

Special report on the Cholera beeu ma<lc the subject of a special narrative and 
epidemic or 1867. . forms the first part of the Annual Sanitary Report 

for 1867. The circumstances 0 / tho epidemic as they affected tho Euro¬ 
pean Troops, the Native Army, the Prisoners, and the general population 
are there considered as a whole; all the information calculated to throw any 
light on the manner in which tho disease was spread has been detailed, and an 
attempt has been made, so far as data are available, to compare the cause and 
results of the disease with those observed in the great epidemics -which hai 
proved so fatal in former years. 


i» a 



( US ) 

336. Out of the 1,071 deaths which occurred during the year, 479 were 
Proportion of deaths due to due to cholera—or out of the total death rate 

Cholera * of 30*95 per 1,000 13*84 was due to this cause. 

In 1866 the death rate from this disease was only 1*37; on the other hand in 
1861 the deaths were 23*73, and in the epidemic of 1856, which attracted 
comparatively little attention, cholera was fatal to no less than 33*05 per 1,000 
of the European Garrison of Bengal. Such fluctations as these defy all previous 
calculation. It is not necessary to recapitulate facts which are so fully detailed 
elsewhere, but it is to bo observed that the very high death rate caused by 
cholera has not only immensely raised the mortality of the year, but has also 
to a great extent modified the w hole results. 

337. To what extent and in what manner this has been done it is impos- 

_ Effect Of tho epidemic on tho sil,lc to point out w ith any precision. It may be 
Statistics of the year. said that had there been no cholera, the death-rate 

instead of 30*95 per 1,000 would hare been only 17*11 ; but what the death-rate 
would have been had there been no cliolera epidemic, it is impossible to 
state with perfect accuracy, since some at least of those who fell victims to 
the pestilence must have died of other diseases. Tho admission-rate is not 
much affected by the cholera, nor is the ratio of daily sick much influenced 
by the prevalence of a disease which, as a rule, is so rapid in its course. In con¬ 
sidering the general statistics of the extent and fatality of all other diseases in 
1867 compared with the particulars regarding them in former years, it must be 
remembered that the results have in a great measure been modified, and a 
perfectly fair comparison rendered impossible by the occurrence of the great 
epidemic of cholera. 


Chief causes of mortality in 
1867- 


338. Taken in the order in which they have 
contributed to the mortality, the chief diseases are 
thus arranged:— 


Cholera 

. . . 


. . • 

13*84 

per 1,000 

Fevers 

... 

... 


2C3 


Hepatitis 

... 



2-57 

99 

Apoplexy 

... 


... 

2*4(1 

» l 

Dysentery 

. . . 

. . . 


1*07 

• 

99 

Phthisis 


. • • 


1*36 

99 

Heart disease ... 

... 



1*10 

99 

Respiratory diseases 

a a a 


. . . 

*84 

99 

Delirium Tremens 




•to 

99 

Diarrhoea 

... 


• • a 

•40 

» 

Wounds and accidents 

... 

• . . 


*9 

99 

Atrophy and Antenna 

• • a 

• • a 


*17 

99 

Dropsy 

a • • 


. . . 

14 


Smallpox 

. . 

a • a 

. . . 

•12 

9i 

Scurvy 

• a ♦ 

• a • 

a • • 

•03 

» 9 

All other diseases 

• * a 

• 


1*62 

99 

Died out of Hospital 

* « • 


• •• 

1*0,1 

» 


Total 


30*95 






( 149 J 

Before proceeding to compare these figdres with those for previous years, 
the results of the year 1867 as regards the several groups into which the 
European Army has been divided by Dr. Bryden, as shewn in his Tables II- 7 --VI 

will be examined. 

* 

339. In Bengal Proper out of an average strength of 1,600 men there have 

been 107 daily in hospital throughout the year, or a 
Results in Bengal Proper. .. „ „,, _ „ „ ~ nn ■ • 1 , ■ 

proportion of 66'9 per 1,000. This is somewhat in 

excess of the ratio for 1866, which was 57*4, and is also above that for the 

* 

whole army in 1867. The total admissions have been 2,681, or, at the 
rate of 1,677 per 1,000. In 18G6 the ratio was 1,812. It is to be observed, 
moreover, that the greatest number of admissions was due to venereal disease. 
Three hundred and ninety-three soldiers were treated for this affection, or 
a proportion of 215 per 1,000. Intermittent fever, the next most prevalent 
disease, caused an admission-rate of 236 per 1,000, and diarrhoea, 125. The* 
admissions from other causes were not individually numerous. The maximum 
number under treatment daily was 89 8 per 1,000 in August, and the mini¬ 
mum 50*8 in December. In this month also, the admissions into hospital 
were lowest, or 107 per 1,000; in July they were highest, or 197 per 
1,000. In this group 23 deaths occurred during the year, or a mortality of IT38 
per 1,000. In 1863, the death-rate was 20 6 . Excepting this year, it has be¬ 
tween the years 1859 and 1866, varied from 2 T9 to 50*9. The results of 1867 
are therefore particularly favorable. The diseases which have chiefly contribut¬ 
ed to the mortality in the past year have been hepatitis, cholera, and dysentery. 
Prom other*diseases the deaths have been not more than one from each, or a 
ratio of little over one-half per 1,000. From cholera there have been only 4 
casualties out ’ of 5 cases—a remarkable contrast to the wide spread and 
virulent nature of the disease in the upper provinces. 

340. The sickness and mortality in the second group of stations embrac- 

Results in Dinaporo,Benares, in S the Dinaporo, Benares, Ovule and Cawnpore 
Oudo and Cawnpore. Districts are shewn in Table ITT. Here out of an 

average strength of 9,580 British soldiers, there were 476 sick daily or a ratio 
of 49 per 1,000. In 1866, the rate was 62. In September, the proportion 
daily in hospital attained its maximum of 59, and in June, its minimum of 46 
per 1,000. During the year, there were 11,105 admissions or a proportion of 
1,159 per 1,000. In 1S66, the proportion was 1,407. The greatest number of 
admissions took place in October, when 1,268 came under treatment, and the 
smallest number in December, when it was only 687. In this group also 
venereal diseases stand highest as the cause of sickness. Out of every 1,000 
of average strength, 194 were treated for these affections. Intermittent fever 
comes neat with a ratio of 168 per 1,000. Of other diseases taken separately, 
comparatively few cases occurred. Out of this group 164 soldiers died, or a 
ratio of 17*12 per 1,000. Although not all included within the area of the 
cholera epidemic several of the stations embraced in it were attacked. In par¬ 
ticular Allahabad suffered, and there were also a few cases at Cawnpore, 
Seetapore, Lucknow and Fyzabad. Altogether 55 admissions took place from - 
the disease, and of these 36 were fatal. The ratio of mortality caused by choler ' 
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was 3 70 per 1,000. Next to cholera, stands hepatitis with a death-rate of 2*92, 
then fevers 1*57, dysentery 1*25, heart disease and*phthisis, each 1*15. The total 
death-rate has been more favorable than in 1866, when it amounted to 22*54 
per 1,000. In 1862 it. was only 13*9. 

341. 'Within the third group are embraced the stations of Meerut and 

Results in tho Meerut and Sliajehanpore, both of which suffered severely 
Bohiicund. Districts. from the cholera epidemic. At the former, the 

Buffs were more than decimated by the disease. The results in this group for 
1867 are thus very unfavorable. Out of an average strength of 4,747 there 
were no less than 231 deaths, or a mortality of 48*66 per 1,000. As has been 
already remarked the occurrence of such a wide spread and virulent epidemic 
altogether deranges the vital statistics of the year, and renders all fair com¬ 
parison with the results of previous years, which were free from the disease, 
"impossible. The deaths from cholera alone in this group w ere 29*49 per 1,000, 
or nearly double what the mortality from allcauses had been in .the year pre¬ 
vious. Fevers, dysentery, and hepatitis have also been more fatal than they 
were in 1866. Such a result may naturally be ascribed to the exposure of 
great part of the troops in cholera camps at a very trying season of the year, 
but a more extended comparison, including a series of years in which no such 
special influence was at work, shows that such a conclusion is not warranted. 
In the following Statement the deaths from the chief forms of disease in this 
* group are shown between 1859 and 1867. 


Died per 1,000 of avertijre 
streiisjtli. 

1859. 

1800. 

1801. 

1802. 

1803. 

180t. 

1805. 

» 

18G6. 

1867. 

Cholera 

•25 

4-36 

21-52 

51 1 

None. 

•16 

•78 

None. 

29‘-19 

Fevers ... •• j 

3-81 

301 

507 

3-23 

1-73 

2-53 

313 

1-61 

3-58 

1 

Dysentery 

5-50 

2-56 

410 

309 

3*15 

1-35 

1-56 

■82 

3-58 

Diarrhoea ... .. . 

1-20 

1-20 

2-77 

■74 

i-ii 

•07 

19 

None. 

None. 

Hepatitis 

4*22 

4-30 

2-77 

3-82 

377 

4*03 

2-55 

2-45 

1’47 

« 

Heat Apoplexy ... 

3-71 

1-20 

1-53 

•88 

1 57 

1-34 

3-71 

1-42 

1-90 


It will be seen that fevers were very little more fatal in 1867 than they had 
been in 1865, that hepatites was very much less fatal, and that apoplexy, the 
disease which of all others seems most directly due to exposure, was very much 
less fatal in 1867 than it was in 1565. 

Tho chief cause of admissions into hospital in this group was fever, 
causing a ratio of 322 cases per 1,000. Venereal diseases occupy the second 
place, the admission-rate having been 193 per 1,000. Diarrhoea has been 
prevalent as is usual in cholera times, and rheumatism has also neon very 
common.* Cholera which added so markedly to the death-rate alFects the total 
admissions of 1,417 per 1,000 to the extent of only 33. The daily sick have 
averaged 64 per 1,000, the ratio having been 76 in September and 49 in Decem- 


* See note to Table XVI-2. 





ber. The greatest number of admissions, 174 per 1,000, occurred in Septem¬ 
ber, and the lowest, 87 per 1,000 in December. In 1866 the average daily 
number of sick was little under what it lias been in 1867, having reached 60 
per 1,000. The admissions in that year were 1,278 per 1,000. 


342. The Agra and Central India Districts almost entirely escaped the:, 

. . . _ _ . , epidemic cholera. Out of a strength of 4,246 men 

Results in Agra and Central * . „ „„ 

India. 269 were m hospital daily, or a ratio of 63 per 

1,000 for the year. During the different months the proportion of sick fluc¬ 
tuated considerably. In September it was at its maximum of 77. Among 
the causes of admissions fevers strikingly predominate. Including the inter¬ 
mittent, remittent, and continued forms of the disease no less than 3,555 cases 
were treated, or a proportion of 837 per 1,000. As will be seen on reference 
to Table IX, the stations of Jhansie, Jubbulpore and Saugor have mainly con¬ 
tributed to this result. Venereal diseases w ere the next most prevalent form 
of sickness, the admissions having reached 200 per 1,000. The admissions 
altogether have been in the ratio of 1854 per 1,000, the maximum of 235 
having occurred in October, and the minimum of 105 in March. In 1866 the 
admissions in this group were in the proportion of 1,992 per 1,000. In that 
year the death-rate w\as 24*11; in 1SG7 it has been very much the same, or 24 73. 
Apoplexy has been unusually fatal, having caused 18 deaths or 4*24 per 1,000. 
Of these 12 occurred at Morar, and appear to have been due to exposure in 
moving into camp on account of cholera. Next in fatality has been cholera, to 
which 14 casualties were due, or a ratio of 3'30 per 1,000. Next in order is 
hepatitis with a ratio of 3*06, and then dysentery, 2*12. To the other diseases 
specified no unusual mortality has been due. 

343. In many of the stations of the Punjab, cholera was very rife, and 

the result has been a death-rate far in excess of 
Results in the Punjab. _ ,, , , 

the average. Between 1 So 9 and 1S66, the mortal¬ 
ity per 1,000 has fluctuated from 14*41 in 1866 to 51*4 in 1861. In the 
latter year cholera was spread over the wdiole of the Dower Punjab, and caused 
574 casualties among European soldiers. In 1867, the disease extended over 
the whole province, and the total death-rate lias been 37*14. Out of an average 
of 13,570 men, 504 have died, and of these 283 fell vietims to cholera. The 
mortality from that disease alone has been 20*86. Apoplexy caused 44 
deaths, or 3*24 per 1,000. Of these, 14 occurred at Mean Meer. Fevers caused 
a death-rate of 2*87, and hepatitis of 1*92 per 1,000. Fevers, dysentery 
diarrhoea, hepatitis and apoplexy aro the five diseases which are apt to prevail 
among troops on any unusual exposure. The death rates from each of them in 
the Punjab during the last nine years have been as follow':— 


Died per 1,000 of average Strength. 1851) 



Fevers 

Apoplexy 

Dysentery 

Diarrhoea 

Hepatitis 
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Of fevers, bowel complaints, and hepatitis, there has been no unusual 
prevalence, and from apoplexy the deaths are only one per 1,000 more than 
they were in 1865. Even if it be admitted that this increase is really a necessary 
consequence of moving into camp, such a trifling additional mortality can 
hardly be accepted as a weighty reason against the movement, provided that 
its advantages in checking the spread of cholera are beyond all doubt 
established. 

344. The chief causes of sickness in the different groups have already 

been alluded to with reference to the general results 
diflferont groups f 81ckne8s in in each. It will be instructive to compare the 

admissions among all together, and state at the 
same time the relation which the results bear to those of the year previous.— 

Statement shelving the admissions per 1,000 of average strength from the chief 

diseases in the different groups. 



BENGAL PROPER. 


'wee ... 

3 j 

0 

663 | 

*1 

6 

101 : 143 J 

81 ; 

5 

Cl 

9 

0*5 

77 j 230 

22 1 

89 

91 j 

227 

1,819 

1807 ... 

3 

0 

311 

2-5 j 

11 

71 ; 123 | 

1 

76 ; 

10 

76 

1 ^ 

06 

! 

79 1 245 

i 

18 

118 

139 j 

318 

1,877 


Din a poke, Benares, Oxide, and Cawnpoue, 


I860 ... 

6 

1 ; 

308 

3 

4 

52 

i 

Si | 

1 

61 i 

6 

63 

! 9 

l 

71 

306 ! 

•41 

99 

88 

194 

1,407 

1807 ... 

6 

1 1 | 

239 

2 

3 

39 

71 1 

! 

53 J 

4 

47 

j_L 

0 


191 | 

32 

93 

86 

190 

1,109 


Meerut and Houn.Kin.ND Districts. 


1866 ... 

1 

1 

241 

4 

4 

j 33 

1 

6!) ! 

I 

62 j 

5 

SO 

8 

1 

81 

215 | 

25 

112 

99 

232 

1,278 

1867 ... 

33 

2 

324 

2 

4 

j 39 

103 j 

HO [ 

■ 

1 

12 

21 

123 

193 | 

60 

90 

82 

211 

1,417 


Agra and Central India. 


I860 

IBB 

977 | 

3 | 

6 

41 

131 

61 

6 1 

H.S 

6 

i 

no 

| 209 

S3 1 

101 

104 

237 

1,992 

1867 

. 5 0 

837 i 

IS 

! 7 

1 

32 

l 

93 

52 j 

» I 

76 

8 

n 

00 

| 200 

1 

85 ; 

08 

101 

216 

1,864 


Punjab. 


1863 ... 

0 

0-6 

617 

3 

3 J 

18 | 

75 

06 

7 

94 

7 

3 

81 

150 

26 

99 

106 

184 

1,436 

1867 ... 

35 

07 

566 

8 

3 

29 1 

I 

103 

45 

7 

69 

7 

1 

68 

111 

28 | 

! 

71 

97 

164 

1,406 


In the first group, fevers have been little more than half as prevalent 
during 1867 as they were in 1866; dysentery and diarrhoea have also been 
considerably less. Respiratory diseases have somewhat increased. The 
admissions from venereal diseases instead of diminishing have risen to the 
extent of 15 per 1,000. In the second group, the chief points deserving 
attention are a decrease in bowel complaints and respiratory diseases, and a 
very marked decrease in venereal disease, the admissions having fallen from 
306 to 194 per 1,000. In the third group the most prominent feature is the 
great prevalence of cholera, an increase in fevers and bowel complaints. In 
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venereal affections, the reduction has been trifling. In the Agra and Central 
India Districts, excepting an increased prevalence of cholera, there is no very 
marked difference between the results of the two years. The admissions from 
venereal disease have not yet been affected to any sensible extent. In the 
Punjab again the admission of 35 per 1,000 from cholera affords a marked con¬ 
trast to the total absence of the disease in 1866. Venereal disease has caused 
111 admissions per 1,000 compared with 150 in the year previous. The general 
result^ of the two years as regards total admissions do not materially differ. 

34/6. A similar form of statement will conveniently shew the proportion 

in which the chief diseases have contributed to the 
di^ront^Kmpsf m ° rtality in mortality in each group, and also admit of compa¬ 
rison between the results of 1867 and the year im¬ 
mediately preceding:— 

Statement shewing the deaths per 1,000 of average strength from the chief 

diseases in the different groups. 



EeNGAL PROPER. 


IStKJ ... 

1 

1-93 | 

0 

337 

2 41 i 
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3*38 | 

! 

•1K1 ! 

3 86 

0 | 3 37 j 

•16 1 

211 j 

! i 

oi o ; 

0 

1 

; - m ! 

4'M2 | ’96 | 

28-93 

1807 ... 

2'SO j 

0 

o 

•62 : 

•fjo 

1 87 | 

j -62 

500 

0 i *63 ; 

i ; 

0 ; 

0 J 

•63 ; O 

‘63 

: 63 i 

i 

•63 0 , 

! ! 

1138 






Dinaporb, Hi 

:x.\ u 

BS, OlDK, 

AND 

Cawxpork. 





1KG8 ... 

28» 

•11 

3l« 

! NO 

•33 

236 

i a 

i 3 33 

i i 

O | -32 j 

1-20 j 

107 j 

0 | -22; 

! 

•32 

0 ; 

2-80 j 1-61 | 

22' 54 

1867 ... 

3-70 

•31 

1-57 

i - 

*52 

125 

j ■* 

i 2 02 

I 

| « j -21 i 

1 . i 

1-15 j 

115 ! 

( 

0 | -ID • 

•10 

•42: 

1*47 1 1 04 | 

j 1 

1712 


Meerut axu Hon ii.khi x’d. 


1866 ... 

0 | 

•20 

1(!1 

1 12 

•11 

*62 

! 0 

215 

°! 

| 1-22 j -82 

1 

2 24 j 0 ; 

0 

o 1 

•41 163 

i 1-22 ' 15-30 

1867 ... 

33-19 

0 

3*58 

100 

*63 

3'58 


1 17 


L26 | I'M 

l-M j -12 j 

0 

„! 

0 i 211 

1 1-06 j 18-66 


Agra and Central India. 


1860 ... 

-23 

0 

6*95 

! 

2*55 | 

I 

*70 ! 

1-39 

•23 | 3 71 

0 j 1 62 j -70 ! 

1*16 i *23 

0 

o 

! ! 

•93 ! 110 , 2 55 2111 

1867 ... 

3») 

0 


i-2i ; 

j 

•04 

212 

•71 j 3 06 

0 -47 j 1-ls ! 

t il J -21 

0 ] 

0 

0 : 1-S8 2-12 24-73 

! ! 


Punjab. 


1806 ... 

0 

•15 

107 

1 21 

•38 

1*06 

1 

*53 i 

1 

1-90 | 

0 I 

1*21 

•61 ! 

j 1-29 j -08 

1 

*06 ; *30 

j 1 

*38 J 1*50 : 167 

IT 11 

1867 ... 

20*86 

•07 

2-87 

324 

•07 

1-70 

•62 

1112 

0 

*69 

113 

j 1-25 j 0 

0 ! "07 

*37 i 1*39 1 *74 

i 

37*14 

! 


In the first two groups the mortality during 1S67 was much less than it 
had# been in 1866. In Bengal proper there were no deaths from fevers, 
which had in the year previous caused a loss of 3 37 per 1,000. From 
apoplexy, dysentery and respiratory diseases the mortality was also less. 
From cholera and hepatitis on the other baud tlio proportion of casualties 
was higher. In the second group notwithstanding a slight increase in deaths 
from cholera, the mortality was 17*12 compared with 22*51 in 1866. A 
smaller number of deaths from fevers, apoplexy, bowel complaints, and 
hepatitis chiefly contributed to this result. In the third group, on th 
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other hand, \o wing to the cholera epidemic the death rate rose to more than 
three times what it had been in I860. There was also a slight increase in the 
mortality from fevers and dysentery. In Agra and Central India the results of 
the two years do not vary one per 1,000. Cholera was more fatal to the extent 
of three per 1,000, but a proportionate diminution occurred in the deaths from 
•fevers. In the Punjab the death rate has been more than doubled,owing 
almost entirely to cholera. 


Small pox in 1867. 


346. All the particulars regarding cholera in 1867 have been so fully 

detailed in the special report on that disease that 
they need not be further alluded to. The extent 
to which the other chief diseases have prevailed and proved fatal may now be 
considered specially in relation to their comparative extent and fatality in 
former years. They may be conveniently taken in tlic order in which they 
appear in Dr. Bryden’s tables, and in them small-pox comes after cholera. 
In 1SG7 there have been 29 eases of the disease and 4 deaths, a result almost 
exactly the same as’that in the year previous when there were 26 cases and 4 
deaths. The distribution of small pox according to months and also according 
to the stations in which it appeared is shewn in Table X. It will be observed 
that no cases occurred either in Bengal proper, or in the group of stations com- 
* prising Agra and Central India. At Bareilly, Meerut, and Pesliawur five eases 
occurred in each. At Sealkote there were four. The remainder were distri¬ 
buted by ones and twos at each place. As has been so frequently remarked 
the disease was at its height in March and April, and in September bad 
altogether disappeared 
October. 


There were also no admissions in either August or 


317. Among Native Troops during 1867, the admissions from small-pox 

were comparatively' more numerous and more fatal, 
an ™Nat?v<f t roops S com^aret? Even among them the disease was not prevalent. 

Out of an average strength of 39,114 there were 
thirty-five cases and of these six died. The ratio of admissions per 1,000 was 
0*9 compared with 0*8 among Europeans. The deaths per 1,000 were *15 in the 
one and *12 in the other. The proportion of deaths to cases treated was 13*80 
per cent, among European, and 17*11 among Native Soldiers. It would add 
interest to these retrfrns if particulars were invariably given regarding the 
extent and form of protection enjoyed by those who were attacked, whether they 
bore marks of successful vaccination, of inoculation, or of previous small pox. 
An annual resume, of the results would afford valuable statistics regarding the 
protective power conferred by each, and p*ould show how far the appearance of 
the disease liad been due to prevcntiblc causes. . 


Fevers in 1866. 


348. Erom the three varieties of fever, intermittent, remittent, and 

continued, there have been in all 16,113 admissions 
into hospital. Of intermittent the cases equalled 
364, of remittent 23, and of continued fever 78, or a total of 465 per 1,000. 
In 1866 the number was very nearly the same, having been 467. A great 
disparity exists as regards the prevalence of the disease in the different parts 
M thc coun try. In Bengal proper the admissions were only 340 per 1,000. 
second group they were still fewer having equalled only 250. In the 
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Meerut and Rohilcund Districts they were 322. In Agra and Central India 
the admission rate from this class of diseases was very high, having been 836 
per 1,000. In the Punjab 565. During the year, ninety-one soldiers died of 
fevers, twenty-five of these casualties having been from the intermittent, twenty- 
five from the remittent, and forty-one from the continued form, a mortality 
equivalent to 2*63 per 1,000 of average strength. None of these fatal cases 
occurred in Bengal proper ; fifteen took place in the second group, seventeen 
in the third, thirteen in the fourth, and tliirty-ninc in the Punjab. The re¬ 
maining 7 deaths are shewn in Table XII. In Bengal the disease was most 
prevalent in July, and least prevalent in November. The admissions in the 
former month were 120 and in the latter only 10. In the second group the 
maximum of 408 was attained in October and the minimum of 75 in February, 
la the third group the admissions from fevers which were 234 in October were 
only 61 in December. In Agra and Central India 037 men were admitted from 
this class of diseases in October and only 108 in March. In the Punjab the 
cases fluctuated between 1,523 in October and 221 in March. 

349. During 1867 fevers have been both more prevalent and more fatal 

Fevers among European and among Native than among European Troops. The 
Native Troops compared. admissions over the whole Presidency have been 

744 among the former, and 405 among the latter. In the first group the 
results were respectively Oil and 310. In the second 553 and 259. In the third 
436 and 332. In the fourth 782 and 830, and in the Punjab 1,030 compared 
with 565. In all the groups excepting that which includes Agra and Central 
India the Native Troops have suffered from fevers to a much greater extent than 
the Europeans. In the first group the comparison iu respect to this and 
indeed any climatic disease cannot he fairly made, as the, stations occupied by 
Native Troops differ considerably from those in which the British Soldiers are 
quartered, and the malarious regions of Assam and Cacliar, for •example, add 
largely to the admission rate. In the other groups, however, tin's disturbing 
element exists to a very trifling extent. The proportion of fatal cSises has also 
been larger among the Native Soldiers, the loss per 1,000 from fevers having 
been among them 3*01 while among Europeans it was 2 63. 


350. Among British Soldiers 83 died of apoplexy during the year or 

Apoplexy in 1867 . a ratio of 2 ' i0 l ,er 1 ’ 000 - ° f tMs disease 202 

cases were treated or an admission rate of 5'8 per 
1,000. The ratio of eases during the last nine years has fluctuated between 
8*7 in 1859 and 1*8 in 1862, and the deaths between 4T0 in 1S59, and 1*09 
in 1863. Apoplexy although both prevalent and fatal during the past year 
has contributed to the mortality in smaller proportion than it did in either 
1859, 1860 or 1865. Of the 83 casualties from this disease 47 or more than, 
one-half occurred in. the month of July, and 12 iu September. Looking at 
the results in the different groups it appears that the fatality from this disease 
occurred chiefly in Central India and the Punjab. Ig. tho former the ratio of 
deaths amounted to 4-24, and in the latter to 3*24 per 1,000. The occurrence 
of these cases in connection with the formation of cholera encampments lias 
been already alluded to. Among Native Troops there were only deaths 
from the disease or a ratio of *23 per 1,000. 

£ £ 
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351. Of dysentery and diarrhoea 4,527 cases have been treated, the 
Dwnterv aad Diarrha admissions from tlio former disease having equalled 

36 and from the latter 93 per i;000. The two 
together reached their maximum of 735 in August, and their minimum of 188 
in January. "From dysentery the death rate was 197 and from diarrhoea ’40 
per 1,000. The admission rate of 129 per 1,000 from the two diseases taken 
together is exactly the same as it was in 1866. The death rate of 2*17 from 
bowel complaints in that year was the most favorable which had been attained. 
During 1867 the mortality from those complaints has been a little higher or 
2 37. Taking the groups separately it appears that the admissions from 
dysentery have been lowest in the Punjab where they have amounted to only 
29 per 1,000. In Bengal proper they attained a maximum of 71 per 1,000; 
diarrhoea fluctuated between 71 in the second group and 125 in the first. 

352. From dysentery and diarrhoea 140 per 1,000 of Native Soldiers were 

Bowel complaints among admitted into hospital; the mortality being 1*77. 
European and Native Troops. qq iese diseases have thus been more prevalent among 

Native than among European Soldiers, hut they have at the same time been 
less fatal. Among Europeans 5 77 per cent. of those treated died, while among 
Natives the loss was only 1-25. The Nat ive Troops quartered in Bengal Proper 
have suffered more severely from this class of disease than those in any other 
part of the country. The admission rate here has been so high as 260 per 1,000, 
and the deaths 3T. 


353. In last Annual ltcport. it was shewn that, the ratio of deaths among 

cases of dysentery bad of late years been very 
tery dUCed fataUty of I) y sen ' materially reduced ; that from having been 8 60 per 

cent, in 1S59 it had gradually and almost without 
any check fallen to 4*19 in 1806. In 1867 the result has not been so favorable, 
for out of every hundred eases of dysentery treated 5*33 died. From 1852-53 
to 1858 the deaths from dysentery were in the following proportions per cent. 
of those treated :— 


1852-53 

... 

• • • 

• • • 

... 10-80 

1853-54 

• • 


• ■ « 

... 11-81 

1854-55 

• • • 


• • • 

... 15-84 

1855-56 

* • * 

. - . 

. . • 

8-47 

1856-57 

• - 

• • • 

• • • 

... 10-53 

185S 

• • • 


... 

... 13-39 


Compared with the fatality of these years the proportion of recoveries in 
the past year is satisfactory, hut the percentage of deaths to treated has been 
somewhat higher than in either 1864 or 1866. 


Hepatitis in 1867. 


354. The admissions from hepatitis shew a decrease of 8 per 1,000 com¬ 
pared with the ratio of 1866. In tliat year they 
equalled 60 per 1,000. In 1867 they have been 52— 
the lowest ratio attained during any of the last nine years, hut the fluctuation has 
^ >Spn slight compared with that attendant on other diseases, having varied 
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only between 52 and 67. The death rate from hepatic disease during 1807 
(2 57) lias also been lower than in any of these years. Hepatic affections 
have given their maximum of admissions in Bengal proper, where they 
amounted to 76 per 1,000, and also their maximum mortality of 5*00. 


Hepatitis among European 
and. Native Soldiers. 


355. ' As usual, the Native Troops have suffered from hepatic disease 

to a very much less extent than European Soldiers. 
The admission rate has been less than two per 

1,000, and the death rate less than one quarter per 1,000. In many diseases the 
balance is in favor of Native Soldiers; but in none is this more uniformly 
striking than in diseases of the liver. To this result their temperate habits 
doubtless in a large degree contribute. 

356. One hundred and forty-four cases of delirium tremens have been 

_ _ . treated during 1867, or a ratio of 4* *2 per 1,000. 

This is very nearly the same proportion as there 
was in 186G. The death rate has been *40, or slightly more unfavorable than 
it was in the previous year when it was /37. It will be seen in a succeeding 
paragraph that the disease has been much more fatal among married than 
among unmarried soldiers, the ratio among the latter having been only *32, 
while among the former it was 1*33. 

357. The introduction of a series of rules for the prevention of venereal 

disease was noted as one of the chief sanitary 
Venoroai°di8oasof 0v0ntl0n ° f features of the year 1SGG. These rules have now 

been in force for some time in all the Military 
Cantonments of this Presidency and have been carried out with varying degrees 
of care and success. Special reports have been applied for, hut from most 
of the stations it appears*that no records of this nature have been received. 
The Medieal Officers in charge of the lock hospitals at Boorkee, Meerut, 
Rucknow, Allahabad, Cawnpore, and Ilazarcebaugh have alone supplied 
an account of the working of the institutions under their charge during 
the year. It is very desirable that an Annual Report should be required from 
every lock hospital throughout the Presidency. A short concise statement of 
the difficulties which have been met with, of the measures adopted to overcome 
them, of the success which lias attended these efforts, and of the chief features 
in the general and financial management of the hospital and its inmates, 
would afford very valuable information. . In a matter which requires so much 
judgment, tact and delicacy, it is very important that the benefits of experience 
should be made generally available, and that the success or failure in any 
particular station should not he lost sight of in guiding future efforts. * 

358. The special reports which have been received are generally 


Special Report received. 


favorable. At lloorkee under Hr. J. P. Walker*-® 
careful management very decided success has been 
attained. In the Wing of the 79th llcgiment quartered at that station the 
number of cases was exceedingly few and the form of attacks mild. Hr* 
Walker has made some excellent suggestions for improving the present 
system of supervision, and for applying it to troops on tho mav 



( 158 ) 

At Luck now also very remarkable success has attended the institution, 
of a lock hospital. Dr. Cannon remarks that whereas in 1806 the admis¬ 
sions were at the annual rate of 252 per 1,000 men, in 1867 they had 
gone down to 180 per 1,000, and during the last six months of 1867 the 
rate had fallen to 62 per 1,000. The Allahabad and Cawnpore reports do 
- not call for any special remarks. In both stations there has been an improve¬ 
ment in the returns of disease among the European Soldiers, but a more 
strict application of the rules appears to be required. At Meerut the restilts 
have been extremely favorable. In the Royal Artillery the admissions 
during the first half of 1867 were at the rato of 26*9 per 1,000 compared 
with 61*0 during the first half of 1866. In Her Majesty’s 19th Hussars the 
ratio of admissions during the last nine months of 1867 was reduced to less 
than one half of what it had been during the corresponding portion of 1866. 
The return for the whole Garrison of Meerut during the past year is favorable. 
In the Hazareebaugh report no statistics are given to show the beneficial 
effects of the institution, but the results of the year shew a decided improve¬ 
ment on those of 1S66. 


359. The statistics of venereal disease in the different stations form the 

Venereal disease at differ- best index of the manner in which the manage- 
ent stations 1859-1888. inent of the lock hospitals has been conducted. 

In the following statement the results at the chief of those occupied ’by 
European Troops during the past nine years are compared. Some have been 
omitted, because the occupation in several of these ycars~fo ag ' "bl» g fl fflff ken by an 
interruption of a few' months in each, and any comparison is thereby a pt to 
be inaccurate. For the same reason the returns of individual years, jf n thy . 

n i j 1 i i • i 1 - it jlll . 1** 


C?. r*<*«^*^ 



nutiou in the ratio ofadmisp’ been very marked, the proportion per 1 000 

having fallen very ny-*‘ ° tlow wI,at ifc ha(l been in any of the preceding e i«ht 
Jy-ears. In other ••''° ns a S a ‘ n there lias been little change, and the statistics 
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Statement shotting the ratio of admissions from venereal disease per 1,000 - of 
average strength of "European Troops occttpying the undermentioned stations 
in the Bengal Presidency, during the past nine years, 1859 to 1867. 


Stations. 

1850. 

1860. 

1861. 

1862. 

1863. 

1861. 

1865. 

186(5. 

1867. 


Fort William ... 

• 

337 

456 

392 

353 

281 

417 

314 

232 

335 


Dum-Dum 

260 

... 

311 

... 

... 

111 

... 

270 

... 


Barrackporc 

218 

347 

236 

... 

193 

107 

300 

200 

165 


Berhampore ... 

128 

122 

. 47 

77 

85 

... 

333 

09 

... 


Httzarcebiitigli ... 

681 

560 

634 

137 

309 

... 

... 

291 

... 


Dinapore 

601 

551 

528 

513 

602 

363 

303 

466 

263 


Benares 

.458 

610 

607 

307 

220 

336 

405 

497 

410 


Fy/.abinl 

160 

402 

465 

268 

260 

253 

301 

330 

164 


Hoy Bareilly 

327 

181 

260 

306 

... 

... 

109 

211 

... 


Lucknow 

510 

405 

2G7 

410 

301 

208 

lbS 

252 

181 


Seetapore 

338 

321 

426 

207 

205 

232 

■108 

480 

167* 

* 10 Months. 

Allulmbnd .... 

162 

321 

306 

3oil 

126 

28(5 

‘f'BI 

236 

223 


Cawnpore 

511 

558 

518 

411 

362 

230 

2$0 


193 


Shajchanporc 

200 

317 

... 

320 

358 

2G0 

512 

3(3 

288* 


Bareilly 

387 ' 

212 

510 

250 

| 

232 

162 

... 

175 


Moradabail 

227 

501 

... 

427 

338 

415 

20*1 

... 

200* 


Meerut 

318 

21 1 

511 

463 

385 

338 

200 

172 

74 


Delhi 

630 

113 

656 

377 

294 

370 

315 

355 

165 


Muttra 

303 

210 

180 

351 


... 

177 

... 

ISO* 


Agra 

376 

3.82 

137 

212 

101 

161 

170 

281 

317 


Morar 

251 

220 

301 

173 

251 

100 

278 

236 

157 


l.'mbaUnh 

311 

256 

195 

300 

1 

1S2 

165 

161 

111* 


Ferozeporc • 

285 

210 

163 


B 

185 

118 

316 

05* 


Meeau Meor 

■101 

358 

238 

215 


211 

107 

150 

130 


ITmritsur 

218 

161 

217 

227 

171 

263 

... 

190 

195 


Mooltan . . 


220 

•115 

350 

220 

111 

130 

105 

124 


Kcalkote 

280 

318 

337 

217 

... 

157 

130 

101 

152 


Buwul 1’imlee .. 

101 


211 

318 

... 

220 

100 

217 

154 


Nowshera 

... 

82 


206 


... 

135 


... 


Fosbawur 

212 

222 

226 

200 

201 

2S3 

218 

120 

72 


Suugor 

• 

482 

400 

617 

47 ? 

300 

356 

215 

190 


Xagodc , 

•». 

203 

205 


252 


108 

lot 

49 


J ubbulpore 


523 

268 

363 

470 

525 

271 

120 

165 


Lahore Fort 

Mt 

211 

... 

214 

... 

151 

220 

198 

185 


ltoorkoo 


... 

375 

203 

102 

177 

213 


127 


J batiste 

• •• 

• 

IM 

273 

322 

470 

316 

203 

107 

153 


Attock 


... 

141 

307 

... 

158 

117 

331 

93 



At Pyzabad, Seetapore, Cawnpore, Meerut, Delhi, Pesliawur, Sau^ 
Nagodo, Roorkee and Attock, the diminution in venereal disease during* 
has been most marked. 
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360. Taking the years 1859 to 1867, the admissions from venereal 

disease among European soldiers throughout the 
com e paT e °d with pr^viois yeart Bengal Presidency, per 1,000 have been as 

follow :— 


1859 



... 

359 per 1,000. 

1860 



• . • 

. ... 338 „ 

1861 

• • • 



... 369 „« 

1862 



• •• 

... 318 „ 

1863 



• • • 

... 281 „ 

1864 



• • • 

... 254 ,, 

3S65 

. . . 


• • ■ 

... 227 „ 

3866 

• •• 


• • • 

017 

— ~ 1 • a 

1867 

• • • 


• • • 

... 166 „ 


The results of 1867 thus compare very favorably with those of any of 
the previous eight years. The improvement has been steadily growing, and 
with the exception of 1861, in which there w as a slight increase of admissions 
over 1860, it has advanced without a check. A diminution of from 359 admis¬ 
sions to 166 admissions per 1,000, or to less than one-half, is very decided, and 
speaks well for the preventive measures adopted. It is however to be remarked 
that in former years venereal disease was by no means so prevalent as it lias 
been since 1859. Dr. llugh Macplierson’s tables shew that during the eight 
years ending 1853-54 out of an aggregate strength of 1,56,139 soldiers 34,438 
cases -of venereal disease w ere treated, or a ratio of 220 per 1,000. According 
to Dr. Bryden’s tables in which the admissions from venereal disease are shewn 
for each year since 1852-53 they were as follow :— 


1852- 53 

1853- 54 
1So4-o5 
1855-56 
1S56-57 

1858 


203 per 1,000. 


13 3 
177 


i) 


3 79 


119 

261 


a 

a 


The marked increase of venereal disease coincident w ith the great accession of 
European Troops in 1858 is worthy of notice. 


Besults of the measures 
adopted in Oude. 


361. In the Military stations of Oude the preventive measures were 

carried out with great care. The results have 
been very remarkable and illustrate what may 
be elfected "where the authorities, both Civil and 
Military, heartily co-operate. With the llon’ble Mr. Strachey’s permission the 
following very interesting memorandum shew ing what w as effected when he w r as 
Chief Commissioner of Oude is givep in extenso. 
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Diagram No. 1 shows the monthly admissions into hospital per 1,000 men for all cases of venereal disease in 
* all the stations of the Oudh Military Division* for the years 1862 to 1806. 

FyzabiuL ‘ j BoyiVnrcHly, . fh° maximum rate was nearly 42 in the month of January 1802, which in 

equivalent to the admission of 500 men out of every 1,000 men in the course 
of the whole year. The minimum rate was about 13 per 1,000 in July 1864. The annual averages per 1,000 have been—- 


1862 

1863 

1864 

1865 
1863 


325 per 1,000 
304 
206 
292 
3oy 


ami for the whole period the annual average has been 300 per 1,000. 

•V 

The average for the whole British Army in the Bengal Presidency has been somewhat less than for the stations 
ill Oudh. This may be accounted for by the fact that the principal Oudh Stations are in the proximity of larger 
towns than is ordinarily the case in other provinces. 

The yearly fluctuations are, doubtless, in some degree, due to the changes of the troops; for these will bring wit), 
them alterations in the habits of the Military population, uud variations in the cases of old disease not directly 
due to the locality. 

On tlio whole, there was a decided improvement in the general liculth of the Army at large in these respects in 
the five years ending with 1866, and a less marked improvement in Oudh. 

It will be observed that there is a considerable fluctuation in the number of admissions from month to month; 
that the maximum number is always in the cold months from January to March, and the minimum in the hot months 
from June to September. This is shown clearly in Diagram No. 2. The black line shows the monthly variation for 
• the whole British Army in the Bengal Presidency for one year, 1866; and the blue line, the averages for the Oudh 
Stations for the live years, 1S62 to 1866. Thu close accordance of the general nature of the fluctuations is sufficient to 
show that they follow a physical law. Deduced to figures, the conclusion arrived at may thus be stated, that out of 


every 100 admissions in the year, the following 

will bo the monthly numbers :— 



January 


lO-.'O 

- . 

February 

• 

mo 


March 


10-8 


April 


lo-o 


May 


8-7 


Juno 

J uly 


73 

* Total 100. 

August 


6'5 


Sept ember 


6-7 


October 


«•!» 


November 


7-3 


• December 


8-2 J 



In comparing the actual admissions into hospital iu any month with those of any other month, this fluctuation 
must be borne in mind, or very wrong conclusions will be come to. For the purpose of making such a comparison, 
it will be the best plan to reduce the monthly number to the corresponding yearly total. The following multipliers are 
calculated to accomplish this roduet iou 


Multipliers. 


January 

... 9-7 

February 

... 9-4 

March 

... 9-3 

April 

... loo 

May 

... 11-5 

June ... 

... 13-7 

July- 

.. i i-o 

August 

... 15-4 

September 

... 1 4-9 

October 

... 1IT» 

November 

... 13-7 

December 

... 12-2 


Thus, if the actual number of admissions in March were observed to be 54, and in July* to be 31, it must not 
be inferred tlmt the general health hud improved. We multiply 5 4, the actual number for March, by 9 3, the multi* 
plier above given, and And that 502 will l>e the probable annual number. Next we multiply 3 4, the actual number 
for July; by 14'9, the multiplier, and flnd the probable annual number to be 507, which is a trifle worse tha^nho 
former, instead of being better. 

It next becomes necessary to refer to another possible cause of disturbance in comparing returns of this sort. 
The uew ’ coses of recent infection will he directly dependent on the extent of local disease. The old or secondary 
cases will be primarily dependent on the extent of former disease, uud in some degree probably on its severity." 
If by meuus of any precautions, no matter of what description, tho fresh eases are reduced in number, no 
immediate effect will bo produced on tho secondary cases and the whole useful effect of such precautions will not at, 
onco become apparent. Iu proportion as the new cases are reduced, the secondary eases will hereafter also be reduced, a’ 
a certain time must be allowed to elapse before the full reduction of those old eases eon take effect. 
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Diagram No. 3 shows -fclio total monthly admissions In tho stations of' Lucknow, Fyzabad, Sectnporo, and Roy 
Bareilly, from July 1866 to December 1867. Tho recent measures may ho considered to .have como completely into 
effect in May and June 1867. 

The detail* of the actual admissions in each station during the same period, reduced to proportions per 10,000 men, 
are shown in Table 1. In regard to the obvious reduction in the number of admissions, which is observable after May 
1867, attention must be paid to wliat has been said above, regarding the monthly fluctuation and the necessity for 
allowing for this. " 

Tho results, after this allowance has been made, may bo stated us follows:— 

Tho total admissions at Lucknow in 1866, were at tho unnnal rate of 252 per 1,000. For the last six months of 
1867, the rate has fallen to 163 per 1,000. 

The total admissions at Fyxubnd in 1866, were ut the annual rate of 340 per 1,000. For the last six months of 
1867, the rate lias fallen to 93 per 1,000. 

The total admissions at Seetapore in 1866, were at the annual rote of 481 per 1,000. For the fist six months of 
1867, the rate has fallen to 5 4 per 1,000. 

The total admissions at Roy Bareilly, in 1S6C, were at the annual rote of 21-4 per 1,000. For tho last six months 
the rate lias fallen to 191 per 1,000. 

The general scope of sueli a reduction as the altove may thus be stated:— 

For the whole .British Army, in the Bengal Presidency, in 1866, on a strength of, say, 35,000 men, there were 
9,300 cases. 

At the Seetapore rate, the cases would have been reduced from 9,390 to 1,820. This would have prevented 
7,4-10 men from going into hospital in the year. If it he reckoned that every ease is under treatment for a"' 
month, tho improvement in health thus obtained would add 600 men to the effective strength of the army 1 
permanently, or nearly two per cent, of the whole. 

The percentage of monthly admissions for all cases—those of recent infection, as well as secondary affections—is 
Shown in Table II. An examination of these figures will show that, for the 11 mouths before June 1867, tho 
proportion of old or secondary eases to the total number was 18*2 per cent. From June to December 18G7, the projxir* 
tion is 29‘5 per cent. If no better result be eventually obtained than the reduction of the uumber of secondary cases to 
the percentage at which it before stood, the present total rotes should, from this cause alone, further be reduced by 
about 11 per cent. 

Making the proper allowance for the monthly variation, the actual average annual rate for the four stations of 


Oudli, during the last six months will be as follows — 



June 


... 142 

July 


... 145 

August 


... 149 

September 


... 137 

October... 


... 129 

November 


.. 133 

December 


... 112 


Avkuage ... 

.. 135 per 1,000. 


If this result be further reduced, as before explained, to allow for the eventual diminution of the secondary cases 
wc should arrive at 121 per 1,000 as the result already accomplished in these four stations. Tho average of the previ¬ 
ous five years was 300 per 1,000. 

On a general revfcw of the whole of the circumstances, it may reasonably he said that, for tho average of the 
British Army in this presidency, uu annual rate of 100 admissions per 1,000 should certainly be reached without difficulty, 
and quite possibly the rate may be reduced below 50 per 1,000. It should hero be repeated that the Seetapore average 
for the lost six months is already only 54 per 1,000. 

In conclusion, it seems necessary to direct attention to the importance of all Commanding Officers closely watching 
ths^tturns of this description. What has been done in Oudli may be done everywhere else. It should be the duty of 
Commanding Officers to see that every possible measure is carried out which shall conduce to llio health of their men 
in this matter. It may safely be said that, if the rate exceeds a Unit 150 per 1,000, proper care is not being taken. 
If a special explanation were required when the rate rose above 100 per 1,000, it would probably be found that some 
waut of care lay at the bottom of all important excesses over that rate. The returns of the sickness of the Army aro 
wholly designed to enable the superior Administration to ascertain the conditions under which the sickness arises, and 
if possible, to prevent it, and to make such returns in a merely formal manner, is to neglect one of the most serious 
obligations imposed on Commanding and Medieul Officers. * 




TABLE I. 

Shewing comparison of cases of Venereal Disease in the several Military Stations in Oudh for 1S66-67 .—Actual cases reduced to proportions 

per 10,000 men. 
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TABLE II. 


To show rotation of cases 
Military stations in 
of 1307. 


of recent infection to total cases of 1 enereal Disease in the four 
Ot'tl/i, and shewing the results of 1S00, cowjiured with those 



1 866. 

18 67. 

Cases of recent, 
infection. 

All ctisc’S. 

Cases of recent 
infection. 

AU cases. 

January ... 


273 

225 - 

260 

February 


315 

209 

251 

March 


38-1 

202 

237 

April 


21H 

156 

205 

May 


283 

170 

235 

Juno 


200 

81 

104 

July 

l 39 

167 

G(i 

97 

August 

201 

233 

67 

97 y. 

September 

-'71 

21)0 

53 

93 

October' 

<>•)■) 

247 

65 

89 

[November 

1 :n» 

ir>:» 

78 

98 

December 

108 

130 

P* 

93 


2f. Ji .— The actual monthly adiiiUsiotis arc reduced to the proportion oil 10.000 men. 


362. In not a lew stations the regulations have failed eliiefly because they 

„ did not embrace the neighbouring town or villages 

Extension of the rules „ , . , 

to neighbourhood of Canton- from wlucli disease ch icily emanated. I ms delect 

has now in many places been remedied, and the 
Act lias been extended so as to include an area of several miles on all sides of 
the military cantonments. When this measure lias been generally adopted, and 
the **. Contagious Diseases Act, ” which lately became law has been introduced 
into Native Towns, a great improvement may he anticipated. There are other 
points with refcrenco to the proper working of the rules which demand atten¬ 
tion,,—some of them questions which cannot with propriety ho discussed in a 
public report. It must be admitted that the rules for the prevention of venereal 
disease have already effected much good. The reduction in the admissions from 
this cause gives a very inadequate idea of the benefit which they have con¬ 
ferred. The disease has been rendered not only less prevalent but less virulent. 
Soldiers have been at duty who would otherwise have been in Hospital, and it is 
to he hoped that a very fertile source of invaliding has been checked. 


363. A table has been prepared by Dr. Brydcn, in which the deaths of 

1SC7 have been classified according to age in tho 
Halation of ago to mortality. samc manncr ay he } ias done for the four preceding 

years. Those figures have already been in-a measure, considered with reference 
to cholera. Excluding that disease which appears to be altogether uninfluenced 
by age, the results agree in a remarkable manner with those of former years. 
Under 20 years of age the mortality lias been 3 90, and it rises from that gradu¬ 
ally up to 26-25 —the ratio among men over 30 years of age. 
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367. The returns of 

Comparative sickness and 
mortality among married and 
unmarried in 1867. 


comparative sickness and mortality among mar¬ 
ried and unmarried British Soldiers during 1867 
have been received in full and may be thus 
summaiised:— 
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368. Dr. Bryden has furnished the following interesting Memorandum 

Dr. Bryden’s Memorandum on the results which are shewn by these 
on Married and Unmarried. figures ' 

The Comparative Statement for married and unmarried men must not be used solely as illustrating the different 
circumstances of the two classes ; nor must tlio ratios bo employed os indicative of the prevalence of special diseases 
relative to tho fact of a certain number of the men being married and a certain number unmarried. *When this 
table is placed in juxtaposition with the Age Table for 1867 it becomes apparent that the ratios are in many cases 
representative merely of the fact that a certain proportion of tho married men are of an age which contrasts with 
that of the unmarried men taken as a body. The case stands thus Of married men 32 per cent, of the total were 
under 30 years of age, and 68 per cent, exceeded 30 ; of unmarried men 72 per cent, of the total were under 30 years 
of age, and 28 per cent, above 30. In the Age Table it is shewn, that irrespective of the fact of men being married 
or unmarried, the death rate ( exclusive of cholera) was as follows:—• 

• 26,790 men •below 30, gave 318 deaths —12-33 per 1,000 

10,867 men alxive 30, gave 285 deaths—26*25 per 1,000 

This statement cannot be viewed apart from the fact of two-thirds of the married class belonging to the latter 
group, and the same proportion of tho unmarried to tho first group. As might have been expected the ratio of 
mortality is higher for the married than for the unmarried class, although tho difference is less than might have been 
anticipated from the contrast in the ages of tho two groups. * 

3,012 Married men gave 110 deaths—36’52 per 1,000 inclusive of cholera deaths. 

„ „ „ or 58 deaths—19‘26 per 1,000 exclusive otf cholera deaths. 

30,862 Unmarried men gave 8(58 deaths—28*09 per 1,000 inclusive of cholera deaths. 

• „ „ „ or 498 deaths—16*10 per 1,000 exclusive of cholera deaths. 

Tho chief components of the death rate of each class are shewn below.— 


Cholera ... 

Fevers 

lleat apoplexy 
Drunkenness 
Delirium Tremens 
Dysentery 
Hepatitis ... 

Heart disease 
Phthisis l’ulmonalLs 
Lung diseases 
Accidents ... 

Suicide 

All other causes 
Died per 1,000 
Exclusive of cholera 


Married . 
17*26 
1*99 
. 2*99 
■33 
1-33 
1-99 
100 
1-00 
2 06 
1*00 
*66 
•66 
3-65 

36-52 

19-26 


Unmarried. 

11-99 

2- 50 

1- 53 
-26 
•33 

3- 66 

2- 46 
•90 

117 

•94 

-68 

•33 

2-24 

2809 


In tho epidemic of 1867, married men and their families suffered from Cholera in a higher ratio than the unmarried 
men. The loss per 1,000 was among unmarried men, 119D; among married men, 17‘26—women, 19-28—children, 
19-23. * 

The higher ratio among the unmarried for fevers, dysentery, and hepatitis probably means, that, taken as a class 
the married men have passed through the stage of adaptation of their constitutions to the Indian climate, while a 
large proportion of the younger men are incurving the chance of dying from fever or visceral disease in the earlier 
years of their Indian service. It is in the diseases to which the Age Table shews that the older men urc more peculiarly 
liable, that the ratios of the married exceed those of the unmarried;—in Heat Apoplexy, Delirium Tremens, Heart 
disease, and the diseases grouped under the head “ all other causes.” 

It would not he very incorrect to say that this Death Table for married and unmarried men is an Age Table in 
which the exaggeration of the ratios is compensated for, and the ratios for the two clussea approximated by the fact of 
one-third of the married men being below 30 years and one-third of the unmarried above 30 years of age. 

Of the Total Deaths of Married men 29-09 per cent, were in men below 30 and 70'91 in men above 30. 

Of the Total Deaths of Unmarried men 64-98 per cent, were in meu below 30 and 35-02 in men aliove 30. 
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But the ratios for men of the same ages, are, in the two dosses, in some respects dissimilar. Among the oldest, 
men of either class '(above 35) the ratio is much in favour of the unmarried. The habits and constitutions of the oldest 
married men no donbt bring about this disparity. Very many among them are old soldiers who have volunteered for 
furtbor Indian Service in consequence of having wives and families. The comparative segregation of Married mon 
also, is apt to lead them on to habits which, as in the case of the Non-Commissioned Officer, determines death by apoplexy 
or delirium tremens. 

The Admission rates for the two classes are given in the following table, shewJhg the admissions per cent, of 
Strength for the year. 




Married. 

Unmarried 

Cholera ... 


212 

1-79 

Fevers ... .. 

• as 

2669 

44-29 

Heat Apoplexy 


-63 

•40 

Drunkenness ... ... 

• • • 

275 

1-85 

Delirium Tremens ... ... 


•63 

•34 

Dysentery and Diarrhoea ... 

’• » • 

9-66 

12-80 

Hepatitis 


3-22, 

5-52 

Venereal diseases - ... 


•40 

16-94 

Heart diseases 

s s a 

1-06 

114 • 

Phthisis Pulmonalis 

• • • 

-93 

•66 

Diseases of Dungs 


3-55 

4-23 

Ophthalmia ... , 

ass 

6-04 

2-38 

Accidents 

• « ■ 

5-G4 

9-56 

Suicflb 


■03 

•04 

All other causes 


24-33 

36-20 , 

Admitted per cent, of strength 

... 

87-68 

13813 


The exaggeration in the ease of Unmarried men in regard to Fevers, Dysentery, and Ilepatitis, shewn in the 
Death Statement, is exhibited also in the Admission Table; while Cholera, Heat Apoplexy, DrunKonness, Delirium 
Tremens, predominate in the case of married men. The diseases grouped as “ ail other causes” arc less by a 
third in the case Of married men, thus reversing the proportion of Deaths to Admissions in the two groups. 


“ All other causes” 


JM 

”“” u “ u ‘ "‘.{Unmarried 36-20 2-24. 

Ophthalmia is exaggerated in the case of the married men, owing probably to infection when families arc suffering 
from the disease; the rate stands 2-38 per cent, in the case of unmarried men, and 6 04 per cent, in the case of the 
married. 

Admissions from venereal discuses are represented among married men by a ratio of. *40 per cent., the equivalent 
Of 12 admissions; and among the unmarried, by a ratio of 16’94 per cent., which stnnds for 5,227 admissions. 

The Admission rate of 87'68 per cent in the case, of the married against 138-13 in the case of the unmarried. 
Is affected by the item of venereal alone to the extent of 16’50 per cent. And the same cause determines a great 
diminution in hospital residence in the ease of the married mon. It appears from the following Statement 
that during 18G7, on the average, each Unmarried man spent eighteen days in Hospital, while the married men spent 
caeli nine days only. 

3,012 Married men spent 27,146 days in Hospital, or 9’0l days per man. 

30,862 Unmarried Aen spent 567,739 days in Hospital, or 18'39 days per man. 

369. Tlic particulars of the relative sickness aDd mortality among total 

abstainers, temperate and intemperate British 

mort^ty at among Ck temporato Soldiers serving in the Bengal Presidency during 
and intemperate m i860. the year 1866 are shewn in the following state¬ 

ment; the character of the men is also noted. 

Statement shewing the comparative sickness and mortality among total abstainers, temperate and 
intemperate British Soldiers serving in the Bengal Presidency during 1866. 


Married, admitted per cent. 24-33 died per 1,000 3-65. 



I.—Total abstainers 

II. —'Temperate ... 

A. Drinking Malt Liquor 

B, Drinking spirits 

III. —Intemperate 

A. Drinking Malt Liquor 

B, Drinking spirits 



Cuaxacteb. 



866 21 6341 10 

28 , 452*65 1 , 410-30 528-00 

3 , 237-63 174 16 72 

6-63 

2232 17416 


20 

76610 

18-86 

1,101 

26 , 864 * 8 $ 

1 , 867-81 

16 

706-37 

118-84 

1,085 

26,160 48 

1 , 748-97 

61 

624-06 

1 , 002-63 

... 

1 

427 

61 

623-06 

088 36 
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376. The following particulars regarding the comparative sickness and mor- 

_ * tality as well as the comparative character of British 

mortality among the tempo- soldiers in the year 1867 classed according as they are 
rate mid intemperate in 1807. abstainers, temperate and intemperate, have 

been taken from the general annual return prepared in the Office of the Adju¬ 
tant General. It appears that among the European soldiers in the Bengal Pre¬ 
sidency the numbers of each in the different arms of the service were as 
shewn in the following statement:— 


Statement shewing the number of total abstainers, temperate and intemperate British soldiers 

serving in the Bengal President .jy during 1867. 





Number re¬ 
ported on. 

Abstainers. 

Temperate. 

Intemperate. 

Total. 

Cavalry 

... 

«• • 

2,518 

7G 

2,354 

88 

2,518 

Artillery 

... 

• ■ • 

5,033 

39 

4,577 

417 

5,033 

Infantry 

• •• . . » 

• • • 

23,085 

532 

22,362 

1,091 

23,985 


Total 

• •a 

31,536 

647 

j 29,203 

1,596 

31,536 


The results as regard sickness, mortality and invaliding are exhibited 
in the following statement:— 


Statement shewing the comparative sickness, mortality and invaliding among 
total abstainers, temperate and intemperate British Soldiers serving in the 
Bengal Presidency during 1867. 


■ 



Strength. 

‘ 

Average 
daily Hick j 

Ratio of . 

sick | 

per cent. 

Number 

oT 

deaths. 

Ratio of 
deaths per 
cent. 

• Number l 
invalided to 
England. 

Number 
sent to 
hills. 

Total Abstainers 

... 

... 

647 

1 -08 

2-7 

15 

2-3 

12 

15 

Temperate 

... 

... 

29,293 

1397-9 

4-7 

850 

2-9 

1,428 

1,203 

Intemperate 

... 


1,596 

87-5 

5-4 

61 

3-8 

76 

43 


Total 

• * • 

31,536 

... 

... 

920 

— 

1,516 



According to the effect on discipline and character the results were 
as follow:— 


Statement shewing the comparative character of total Abstainers, temperate 
and intemperate British Soldiers serving in the Bengal Presidency during 
the year 1867. 



^Strength. 

Cases pun¬ 
ished by 
Command¬ 
ing Officer. 

Cases tried 
by Court 
Martial. 

| Characters. 

Good. 

Indifferent. 

1 

Total. 

Total Abstainers 

Temperate ... 

Intemperate ... 

647 

29,293 

1,596 

54 

16,706 

4,782 

4 

1,099 

894 

636 

26,925 

225 

9 

1,820 

723 

548 

648 

647 

29,293 

1,596 




















































( 174 . > 

Further particulars are given with the view of shewing the relative effects 
of drinking spirits and malt liquor, hut the number who even as a rule confine 
themselves to the latter is too small to allow of any conclusions being drawn. 
For the reasons stated in last year’s report these results cannot be accepted as 
altogether accurate. The returns of total abstainers are doubtless correct, but very 
r different meanings attach to the words temperate and intemperate; not unfre- 
quently it is to be feared the soldier who drinks in secret and whose character 
may to all outward appearance be good, is the man who suffers most in health 
by the intemperate use of intoxicating liquors. 


371. Table No. XIII shews the extent of invaliding in the European 

Army during 1867, including both the number of 
Invaliding m 1867. soldiers discharged and the number returned to 

England for change of climate. The diseases to which both forms of invaliding 
have been due are also specified. The total loss per 1,000 on this head has 
been 47*28. This is somewhat less than it was in 1866, when the ratio 
amounted to. 49*04, but is in excess of what it was during any of the preceding 
years, the particulars of which were tabulated in last Annual Report. Taking 
invaliding and deaths together, the loss to the European Army during 1867 has 
amounted to 78*23 per 1,000. Dividing the invaliding into the two heads 
shewn in Table XIII, it appears that of the 1,636 men entered, 546 were invalid¬ 
ed for discharge, and 1,090 for change of climate. Of the total ratio of 47*28 
almost exactly two-thirds were due to invaliding for change of climate and one- 
third to invaliding for discharge from the service. The loss sustained by 
invaliding in different Regiments is shewn in Table XYI. 


372. In estimating the comparative salubrity of different Stations and 

in comparing different Regiments according to the 
RegSwnts.° r of statlon8 snd extent of sickness and mortality which have pre¬ 
vailed in each, the virulent epidemic of cholera 
which was so widely spread during the past year will bo found to have had a 
very material influence. Any comparison, indeed, in which this disturbing 
element is not specially kept in view, will serve rather to lead to error than 
to assist in establishing any correct conclusion. There is good reason to believe 
that this disease which has so largely added to the death-rate during the past 
year, is not attributable to any insanitary conditions or any other causes inher¬ 
ent in those stations of Northern India, in which it has chiefly prevailed. In 
nearly every instance the high mortality has been due to cholera, and the 
distribution of this epidemic and its relative prevalence and fatality in different 
places have been fully considered in the portion of the Report devoted to this 
subject. At Peshawur, for example, as shewn in Table VIII, out of a total death 
rate of 121*44, the proportion of 92*93, was due to cholera; at Meean-Meer 50*49 
out of 77*67; at Shajehanpore 40*25 out of 44*49; at Meerut 70*30 out of 
93*10. At Roorkee and Delhi the mortality was high, having reached 41*67 
and 34*19 respectively. In both cases the results were due chiefly to a peculiar 
form of fever which prevailed among the men of the 79th Regiment, one wing 
of which occupied each of'these stations. The precise nature of this fever has 
^not been ascertained. It is believed to have been acquired when the 
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Regiment was on its march from the Punjab, and to ho allied in nature to the 
disease whioh has been so prevalent and fatal* both among the prisoners and 
the free population of tipper India. , 

373. Table XVII shows the ratio of admissions into Hospital and of 

deaths among European women and children and. 
amon^wmaenluid ekUdron. also the diseases to which these have been due. 

Among women out of an average strength of 3,008, 
there have been 4,088 admissions, and of these 139 have died, the ratios being 
respectively 135*90 and 46*21. The ratio of admissions does not represent the 
total sickness, as many trifling cases are treated in quarters. In 1866, the 
death-rate among women was only 25*46 per 1,000, but in no previous 
year had it been less than 42. During the four years ending 1853-54, the 
average was 44*5, and during the four years ending with 1863, it was 49*6. 
High, therefore, as has been the death-rate during the past year, it is rather 
under than over the average. Of the total mortality of 46*21, the proportion 
due to cholera uras 19*28. Among children the ratios of admissions and deaths 
have both been very high. The former amounted to 969, and the latter .to 104*9 
per 1,000. In 1865, the'ratios were 757 and 83*15. In 1866, they were 804 and 
75*11. Here again cholera has contributed largely to the mortality, 94 children 
having died of that disease during the past year. 

374. An important addition has been made to the rules and regulations 

for the sanitary administration of Military Canton- 
Regiatration of deaths . . « 

withm Military Cantonments, ments. In connection with the appearance or 

cholera among non-Military residents, and espe¬ 
cially among the largo population often dwelling in regimental and sudder 
bazars, the Sanitary Commissioner pointed out the advisability of establishing 
a registration of deaths and. causes of death among all those living within 
Military Stations. Hitherto it has been impossible to collect information 
regarding the first appearance of any epidemic disease among the Native popu¬ 
lation, often residing close to the Barracks occupied by European Troops. 
Cholera, small-pox, or fever, may be prevalent and fatal, and yet attract no 
attention. Regarding the late severe epidemic of cholera no data can be 
collected respecting the population of bazars within cantonments or even 
the camp followers attached to regiments. The new order will supply this 
defect, for though cases of sickness will not appear, the presence of any 
virulent disease must become known by the casualties recorded. G. O. C. C. 
No. 199, dated the 30th August 1867, directs that “there shall be kept 
up in all Military Cantonments a careful registration of ail deaths and their 
causes whether of Europeans or Natives, Military or Civil, including all 
residents and servants in private compounds and regimental bazars,” and 
a weekly statement of the results will be regularly submitted for the informa¬ 
tion of the Cantonment Committee. 


375. The question of compelling all non-Military persons, residing within 

the limits of cantonments, to submit to vaccination, 
MUi™r^Cantonment^. ti n as a condition of residence, has also been under the 

consideration of the Government. As inoculation 
is prohibited under Rule 11, Chapter III of the new Cantonment Regulation* 
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which declares that “ no person shall do within the limits of the cantonment 
any act which he knows or has reason to believe to be likely to spread the 
infection of any disease the people are thereby deprived of the protection 
which it affords, and it appears indispensably necessary that the other and 
more suitable protection offered by yaccination, should bo substituted. No 
compulsion, however, would be laid on any person to submit his children to 
an operation to which he objects. If he has scrtiples in the matter he can 
reside elsewhere, or remove his children for a time until they have passed 
through the disease. As the native residents prosper through the presence 
of the Military it is very proper that they shall not be allowed to harbour 
any source of danger to the soldiers which can bo removed by reasonable 
precautions. 

376. In accordance with instructions received from the Secretary of 

State, it has .been determined to prepare maps of all 
Plans ot Milltar y stations. Military Stations, of the country in their vicinity, 
and of the Military buildings, which they contain. When carried into effect, 
these plans, among other useful purposes, will afford great assistance in investi¬ 
gating the sanitary condition of any particular cantonment and in following 
the history of any unusual outbreak of disease. 


Details of Barrack Accom¬ 
modation. 


377. In pursuance of the general principles of Barrack accommodation 

for European Troops, which have been adopted by 
the Government, further plans showing the arrange¬ 
ment of buildings and the disposition of accommo¬ 
dation have been issued since last report. Among these may be mentioned a 
standard plan for a hospital for the treatment of women and children in which 
important modifications were introduced at the ^suggestion of the Sanitary 
Commissioner—a standard plan of dead-house for European hospitals; the 
arrangement of the lines of a British Cavalry Regiment; and accommodation for 
a Garrison Company of Artillery. The Sanitary Commissioner also attended a 
special committee assembled to confer on the subject of fortified posts in 
small cantonments. 


378. It has been decided that the best Barrack cot for European Troops 

in India is one consisting of “iron trestles with 
Cots for European Troops. planks.” This form of bed was strongly recom¬ 
mended by the Bengal Sanitary Commission. Eivc thousand cots of this 
description are being made up at the Roorkeo Workshops, and it is expected 
that they will be ready for issue by the 1st of September. Iu the Annual Report 
for 1866 mention was made of the experiments which the Commissary General 
proposed to undertake in order to determine what was the best form of material 
obtainable in the local market for making soldiers’ bedding. No information 
has yet been received regarding the results. 


Analysis of Water. 


379. Appended to last Annual Sanitary Report is a special report by Dr. 

Macnamara, Chemical Examiner to Government, 
on the results of the analyses of waters used by 
European Troops, which had been made in the end of. 1866 and beginning of 
1867. A further report has since been submitted showing the operations which 
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have been conducted in the months of April, .May, early part of June of the 
latter year. It refers to 20 stations. They were as follow, the name of the 
Medical Officer, by whom the examination was conducted being entered 
opposite each. 


Peshawur 
Ferozepove 
tJmballah 
IMhi ... 

Agra ... 

Morair... 

Saugor 

Jubbulporo 

Meerut 

Bareilly 

Lucknow 

Allahabad 

Cawnpbrc 

Dinapore 

JIazareebaugh 

Dum-Dum 

Barraekpore 

Chinsurah 

Jhansie 

Fort Willianl 


Dr. Center. 

Dr. D. P. Palmer. 

Ditto. 

Dr. Sheppard. 

Dr. Cameron. 

Ditto. 

Dr. Griffith. 

Ditto. 

Dr. Gage. 

Ditto. 

Dr. Orton. 

Drs. Milne and Compigoc. 

Ditto ditto. 

Dr. Jamesott. 

Dr. Thomson. 

Dr. Macnamara. 

Ditto. 

Ditto. 

Dr. Griffith. 

Dr. Macnamara. 


380. It is not necessary to detail the results which have been obtained in 

these stations. They have already been sub- 
Hesults of the Analyses. mitted to the Government and have been . 

commented on both in a chemical and practical point of view by Dr. Macna¬ 
mara. It is to be observed, however, that the manner in which the analyses 
have been conducted is not altogether free from exception. As Dr. Macnamara 
remarks“ It is evident from the experience of the two past seasons that as 
might a priori have been expected, the analysts differ very much in their 
aptitude for this special Work, though all exhibit an amount of technical 
knowledge that would not have been looked for in officers who entered tho 
service before the establishment of the Nctley course. No doubt these gentle¬ 
men receive the best course of training, it is possible to give them short of an 
independent course in a working chemist’s laboratory, still I fear that not a few 
of those thus trained will fail when thrown upon their own resources, just as 
many a man who has passed in anatomy fails altogether as an operative Surgeon. 
My experience'as a teacher of practical chemistry is, that very few individuals 
out of a large class have tho qualities to make them successful analysts. Very 
few will be found to have any taste for chemical analysis; many students 
appear incapable of recognizing any error or source of error which accidentally 
obtrudes itself in even the simplest processes, while, if error is possible, they 
fall ihto it, and other students wanting in perseverance and exactness readily 
content themselves with an imperfect result.” Another very important 
point to be noticed is that tho balances employed in their analyses were 
“ decidedly inferior, clumsy, roughly made ; difficult to get into good working 
order and very apt to give wrong indications unless used with tho most 
extreme circumspection.” In one instance the analyses are reported to be 
“very defective and evidently unreliable” in another, “only very general 
inferences can be drawn from them.” At the same time it must bo stated that , 
the Reports of several of the Analysts, the summary of the results as co.tpr 
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mcnted on by Dr. Macnamara, and the attention which is being directed tj) tie 
water supply are Calculated to be productive of much good. 

381. In several stations measures have been adopted to remedy the defects 

in the water supply which have been brought to 

' Praotical action taken. notice by the analysts. In some the wells have been; 

sunk to a greater depth in order to obtain a more efficient supply, in others 
they have been provided with covers to prevent leaves of trees and other im¬ 
purities from falling into them. At Dum-Dum a sentry has been posted, at 
the Digla Tank in order to prevent cattle from going into it, and also to prohibit 
persons from bathing and washing clothes in it. In other stations wells which 
were unfavorably reported on have been closed, and the supply is now drawn as 
far as possible from the source most highly recommended. 

382. Another suggestion regarding the improvement of the water supply 

has also been made by His Excellency the Com- 
Purifioationof wells. ma ndcr-in-Chief. As the Quarter Master General 
observes: “ In wells both in use and disuse a vast quantity of organic and 
vegetable matter is continually accumulating, such being composed of the 
washings of dirty vessels, rotten leaves, &c., and no one who has witnessed the 
cleaning out of a well in this country could not but have been struck with the 
amount and putrid nature of the matter excavated.” It has accordingly been 
recommended that an annual cleaning of all wells in cantonments and 
encamping grounds should be observed and that they should be provided with 
a coping as an essential part in their construction. No orders have yet been 
’ issued on this subject, but information has been called for with a view to 
carrying out the recommendations made. 

383. It is gratifying to-be able to note that the use of a better water at 

Delhi has been attended with most marked benefit 
pi?o°n C DeUi?lSlB. Water8UP ' in diminishing the prevalence of Delhi sores. As 

stated in the second Annual Sanitary Report this 
intractable disease had affected the European Soldiers in large numbors during 
their first year of residence. Since 1857 when Delhi was first garrisoned by 
•British Troops, as many as from 400 to 700 per 1,000 had been attacked, and 
although the disease was not of a fatal character it seriously crippled the effici¬ 
ency of the force. “ The sore is not usually painful nor is the health generally 
affected, but it is of a most tedious character, and as it most frequently attacks 
the face and hands it occasions a very great amount of disfigurement.” The 
Officer Commanding at Delhi now reports that “ the sore seems to have quite 
left the garrison ; ” «* there has not been a single case amongst the men of the 
79th since they arrived.” To the better barrack accommodation, to the improved 
sanitary condition of the vicinity, to increased space, and above all to the use of 
•Tumna water instead of that drawn from wells this vory marked improvement 
may be ascribed. Dr. Sheppard particularly mentions in his note regarding 
Delhi waters appended to Dr. Macnamara’s report, that the 79th Regiment 
“ paid great attention to the filtration of the water; in fact greater care or 
' solicitude for the efficient performance of this important process could not have 
^jecn manifested by any Corps.” 
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>fe4. In connection with the purity of the water supply the question. 

Filters now in use. ^ as ar * seil » defects in the present mode of 

filtration may -be remedied and a better apparatus 
Substituted for it. The filters now in use in all barracks and hospitals are^ 
thus described by Dr. Maenamara. “They consist of three earthen jars 
supported on a stand one above the other. These jars are half filled * with 
wood-charcoal and sand, and each is pierced below with a hole through which 
a tag of linen guides the water as it filters into the mouth of the vessel next 
beneath; from the second vessel the water falls into another usually of a larger 
sizo in which it is stored for use, and from which it is taken by means of a pot 
of some sort dipped into the jar. A row of such filters stands in the Hos¬ 
pital or Barrack verandah, or in the wards themselves. In one hospital I 
have seen them placed immediately outside the cholera ward, four or five 
yards distant from the beds.” 


385. The objections to this form of filter are obvious and they arc clearly 
Objectiona to them stated by Dr. Maenamara: “ 1 st—The vessels are all 

open, and not only do insects and dust—the sweep- 
ings of the ward—fall into them, but they are free to receive the germs of disease 
which may be floating in the Barrack room, or more especially in the hos- 
pital ward, while the water must absorb a portion of any noxious gaseous ema¬ 
nations present in the air. 2nd—The organic and other matters suspended in 
the water collect in the ghurrahs, especially in the upper one, and there, de* 
composing and becoming soluble, add to the amount of soluble organic mat¬ 
ter already present in the water; indeed, unless the filtering material is very 
frequently changed, and the vessels each time arc well cleansed, "this may be¬ 
come a very serious evil. As the vessels are porous, it is difficult to cleanse 
them thoroughly. 3rd—The water is removed from the lower vessel only by 
dipping a pot into it, and either the pot or the hand may, and very frequently 
will, soil the water, especially if ward coolies are employed ; but further, the 
water is only occasionally changed, and the sediment which sinks to the 
bottom of the storeage vessel must slowly contaminate the residual water, 
which, in its turn, infects the fresh water dropping in from above. 4-th—The 
filtering medium is bad, in fact useless unless for removing the coarser sus¬ 
pended matters. 5tli—The trouble that is necessary in cleansing the filters 
and changing the material, is such, that the work is often too long neglected. 
These are no fanciful objections to the present description of filter; they 
must appear obvious to any one who will give the matter a little serious 
consideration, and the reports which I have received from the analysts con¬ 
cerning the filtered water they have examined, prove them real. Almost al¬ 
ways, as a rule, • the filtered water contains more organic matter than the 
water from the source, and the water in the upper vessel more than either. 
The water in the upper vessel was in many cases found to be swarming with 
musquito larvse, and other animalculcn, and has been described as filthy stuff; 
musquito lavse, and other animalculoo are very commonly present in the water 
of the lower vessel. The water from a storeage vessel, which I examined, 
had so strong a smell of a musk-rat,—that I feel sure one must have fallen 
into it.” 

v 2 
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3S6. The requirements of a good filter are, he continues: “ 1st—That it 

should deliver an ample supply of water. 2nd—The 
flitor^ uiromonts of E good arrangement of the filter should be such, that the 

suspended matters in the water may not collect upon 
the filtering medium. 3rd—The filter should not, as any part of its arrangement, 
contain an open receptacle, exposing the water to the air of the chamber in 
which the filter is placed. Itli—The means for drawing the filtered water should 
be by a cock. 5th—The filtering medium should be readily removable. 6th— 
The filtering medium should be altogether, or in part, well burnt animal 
charcoal perl taps the only substance with which wo are acquainted, which 
can to any great extent, remove dissolved organic matter.” To meet these 
requirements he recommends the general introduction of the Danchell 
Filter. 


387. It is doubtful whether any filter lias yet been invented which is 

increased c arein the man- thoi ' ou S hl y efficient, and at the same time suitable 
altering of pr0s0nt means of for Barrack use in India, and until such an ap¬ 
paratus has been beyond all question discovered, 
the present rough means of purification may with care and attention be worked 
to advantage. The vessels may be kept closed, and they may be kept perectly 
clean. The instructions issued by the Quarter Master General’s Department 
regarding the mode in which they should be used arc receiving more and 
more attention. The increased impurities found in water after filtration must 
certainly have been due to defects in the management which are very readily 
removed, for however rude the means may be, if conducted with ordinary care 
they must at. least separate the suspended matters. Animal charcoal might with 
advantage be substituted for the wood charcoal now employed; but it remains 
to be seen whether it can be manufactured of good quality in the local market. 
Dr. Murray Thomson, Professor of Experimental Science at Iioorkee, in 
accordance with a recommendation which was made by the Sanitary Com¬ 
missioner, is engaged in investigating the action of the filtering medium now 
in use and in devising any improvements which may appear to be desirable. 


388. In accordance with instructions received from the Government, 


McDougaU’s disinfoctant. 


the Inspector General of Hospitals, II. M’s British 
Forces and the Sanitary Commissioner submitted a 


joint report on the quantity of MeDougall’s disinfecting powder which should be 


supplied for each European Hospital. They remarked that it was not intended that 


the powder should take the place of dry earth for ordinary conservancy purposes, 
and that, therefore, the quantity required for hospital use would vary considerably 
mtli the number of cases of contagious disease, such as small-pox, cholera and 
others in which its use appears to be desirable. As the powder would not 
deteriorate, if properly kept, they recommended that one hundred weight should 
be supplied to the hospital of each Cavalry and Infantry Regiment, and two 
quarters lor smaller hospitals. At the same time it appeared advisable that 
each Medical Dcp6t should be provided with an ample stock to meet any 
emergency. As the directions for its use, which have been prepared by the 

inventor, do not appear to be so generally known as is desirable, they arc here 
Extracted. 
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“ Whenever the cause of offensive smelL can be reached, it will be 
sufficient to let the powder be freely sprinkled over it. Where the dry powder 
cannot be directly applied to the source of impurity, as in sinks, sewers, Sic. s 
it may be mixed with water at the rate of an ounce to the quart, and the 
solution poured inf the quantity used being proportionate to the $ize of ther 
drain. 

In sick rooms a solution of the powder should be placed in the chamber 
utensils, and the powder freely distributed in different parts of the room, as 
much surface being exposed as possible. The foul linen should be instantly 
deposited in water, containing a strong solution of the powder. 

Where rooms require fumigation, as in eases of fever, &c., mix the powder 
with water in an open vessel, and add a little sulphuric acid. A powerful 
fumigating gas will instantly be liberated, which will effectually destroy all 
miasma and infectious emanations. 


To correct the putridity of water, mix with it a quantity of powder, in* 
the proportion of a quarter of an ounce to a gallon. 

To destroy putrid emanations in damp cellars or other closely confined 
places, the powder may be mixed with water, and applied as a white-wash 
to the walls and ceiling. 

To remove the smell in newly painted rooms, scatter the powder freely 
over the floors, or fumigate them as above directed. 

In stables, cow-houses, or other out-buildings, it must bo freely scattered 
about the floors, and over the surfaces of all substances likely to give out 
offensive smell. 

Beetles or cockroaches may be driven away by sprinkling it freely in and 
about the holes and crevices from which they come. 

Its free use in coffins, or on the bodies of the dead, prevents all offensive 
smell, and removes all danger from infection; a little of the powder between 
folds of flannel placed over the mouth and nostrils of the corpse is a con¬ 
venient method of using it.” 


For use in Fort William, where it is on all accounts preferable to dry 
earth, the issue of three tons annually was recommended. This proposal have 
been approved of by the Government. 


The working of the soldiers’ gardens during the year 1867 appears 
to have been satisfactory. The abstract of ac¬ 
counts published in G. O. C. C., dated 22nd Is ovem- 


389. 


Soldiers’ Gardens. 


her 1867 shows that in many of the Corps the number of men who employed 
their leisure in gardening was large, and that the credit balance was in several 
cases considerable. In each case the opinion of the Medical Officer has been 
recorded with regard to the effect which the rocreation has had on the health 
of the men who engage in it and with one exception, this opinion is very 
favorable. The Surgeon of the 11th Brigade It. A. at Bareilly, for example, 
states—“ gardening has proved a benefit to men having no trade to work ai 
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It affords healthful occupation to the mind and body. It relieves the mo¬ 
notony of * nothing-to-do’ in the hot season, and renders the soldier much more 
satisfied with his lot. Men who garden most are least known in hospital. In 
no case has gardening been the cause of sickness. No one amusement could 
have been, of so much benefit to the individual soldier as %he introduction of 
garden labor. It tends to impose a healthful moral tone amongst the body 
of men generally.” The Medical Officer of the G. Battery 11th Brigade 
It. A. at Cawnpore in a similar manner remarks that the men who have been in 
the habit of working in the garden have all been remarkably healthy, and 
although he cannot state positively that their good health is due to being so 
employed, still he feels convinced that the gardening is in part the cause of it, for 
such exercise in the open air is always beneficial, and men so employed do not 
spend their time in filthy bazars where the inducements to vice and intem¬ 
perance exist. In several instances the sickness among those who have 
employed themselves in the garden is reported to have been in a marked degree 
less than what it was among the other men of the Regiment, and there can 
be no question that with the most ordinary precautions the employment is in 
every way calculated to benefit the soldier both in mind and body. 


390. The balance statement of regimental workshops for the year 1866, 
_ - * , ^ which was published in G. O. C. C., dated 20tli 

November 1867, shows that these i n stitutions existed 
in 41 Corps and two Convalescent Dcp 6 ts. The number of men usually 
employed in each, has not been entered but the sums noted prove that the 
transactions have been considerable. The results have in many cases been 
very satisfactory, and the statement shows that on the 31st December 1866 
nearly all the workshops had a balance at credit, varying from a few hundred 
to several thousand Rupees. The employment of the men in these workshops 
is calculated to prove of great benefit, to relieve their minds of the ennui of 
barrack life, to give healthful occupation to both mind and body, and to remove 
them from many sources of temptation. The opinion of the Medical Officers 
has not been given regarding the sanitary effects of these institutions; and 
information on this point, as well as to the average number of men employed, 
might with advantage be furnished in future returns. The statement would 
then be complete and correspond with that already prepared regarding soldiers’ 
gardens. 


391. During the hot season and rains of 1867, the experiment of 

employing European soldiers in the construction 
° f Soldiers on of the road lying between the Hill Stations of 
Murree and Abbottabad, was continued. The party 
consisted of 256 Non-Commissioned Officers and men of the Rifle Brigade 
with 394 from the 88 th Regiment and 13 Officers. Work was commenced 
in May, and continued till the middle of October. In a financial point of 
view the results wore not so favorable as they were in the year previous. In 
lac^^vLemeai 01 ^'^ 111 ’ 11 was va * ue d at Rs. 59,043, and the expenditure amounted 
— —‘ ^Y^dirucZo ^ 0 ex penses were Rs. 78,305, and the out-turn 
t to Rs. 77 , 208 . ** ^ ^appearance of cholera at Murree it was necessary 

-•^valued at Rs. > , . v m ents jn order to provide accommodation for the 

xnovc one of the ueta*, X, 
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married portion of the depot at that sanitarium. This movement interrupted 
work. The operations, moreover, were of such a nature as prevented any 
very accurate measurement, while it was difficult to classify correctly the 
different kinds of labor, such as blasting, rock-work, and earth-work, which 
vary greatly in value. As regards the benefit to the soldiers there is no 
question. The Officer Commanding the Hi flo Brigade reports “ most favorably 
of the advantages, which the men derive from being thus employed.” Major 
Maulevercr, who commanded the Wing of the 88th, thus writes :—■“ The work 
had the best possible effect on the health of the men. The hospital return 
furnished by Assistant Surgeon Heath in Medical charge of the Wing, 
presents the, I suppose, unexampled statement that of 400 men of all ranks, 
there was not a single man in hospital or undergoing treatment for several 
days together in the months of August and September, 29 days being the 
number of days absolutely without cases, while among the few cases recorded 
are those of accidents, happily trifling, which occurred on the works. The good 
effect of the work upon the health and condition of the men was very soon 
manifested. It showed itself in their faces and bearing as they walked about, 
and towards the dost; of the season many and indeed most of the men as 
they rolled up their sleeves to work with their sledge hammers, crowbars, 
&c., or stripped for any extraordinary exertion displayed an amount of 
muscular development which if ever equalled by a body of European Troops 
in India has, I should think, only been attained by their predecessors in the 
same locality under the same circumstances. Erom first to last the party 
worked with the best possible spirit, cheerfully at all times, even when the 
road was ankle deep in mud, and they were getting continually wet through 
from showers. The conduct of the men was throughout very .good, and I 
think the period spent in the hills was much more favorable to discipline 
than the reverse, for though of course there was little of Military duty 
to be done, yet the absence of it was ’amply made up for by flic regular 
healthy occupation on tlic works and the freedom from the temptations of 
barrack life in a cantonment, in the hot months, in the plains. Very little 
drunkenness occurred. There were three trials by Court Martial for insubordinate 
language, but two of these were on the same individual, and they were on men 
whose conduct certainly did not change for the worse in the bills; otherwise 
there was scarcely any crime, and since the return of the Wing to Head 
Quarters with pockets full of money, their conduct has been exceedingly good, 
so much so as to have been the subject of remark.” Dr. Heath’s Table shows 
that out of an average of 390’S tlic average daily sick for over 5 months 
was 0'42. Tho report of tlic Surgeon of the ltille Brigade is also very favorable. 
In reviewing the operations of the season Ilis Honor the Lieutenant Governor 
of the Punjab observes that “ the great advantages of this employment of 
European soldiers arc confirmed by each year’s experience. The benefits con¬ 
ferred on the men employed arc unquestionable. It is only hecessary further 
to notice again with respect to tlic benefits to the State that in addition to this 
accession of Military strength in the person of these soldiers, wo have an 
important piece of work done with little demand on local hired labor, a very 
important consideration ; and that by tho removal of these 600 men to the hills 
additional accommodation has been available during the hot season for th 
troops at those stations from which the working parties have been taken.” 

z i 
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392. In connection with a notice of those occupations which are calculate 
.. „ ed to affoi’d recreation and healthy employment to 

the men, the subject of Military Gymnastics must 
not be omitted. Approved plans of a Gymnasium have just been issued. The 
. building is in the form of a cross and contains a large centre hall 80 / x 42 / . In 
one Wing is the 3 teem it’s Drill Itoom, and in the other the School of Arms; 
Dressing rooms for both officers and men arc also attached. According to another 
plan which may in some circumstances prove more convenient, the Gymnasium 
occupies the whole lower floor of one of the Wings of a full Company Barrack. 
These Gymnasia will form a very valuable addition to the means which the 
men enjoy of spending their time in a healthy amusement which adds to their 
bodily vigor and their efficiency as soldiers. During the cold season of 1867-68, 
running drill has been introduced and practised in many regiments, and in 
several the Medical Officer expresses his opinion that it has had a most benefi¬ 
cial effect on the health of the men. 


393. In the Punjab the cattle slaughtered for rations have continued to bo 
^ -r. .. „ , infected with cysts, but the monthly returns show 

that the disease has not prevailed to so great an 
extent as it did in the year previous. In several of the months it was confined 
to two, and sometimes to one station. Canipbcllporc, Nowshcra and Scalkotc 
have been those in which its appearance has been chiefly noted. Orders have 
been issued that “ all carcases slaughtered for the use of troops, which on 
examination, shall prove, whether before being tendered to the troops or at the 
ration stand, to be cyst-infected shall be destroyed.” Instructions have also 
been issued enjoining the great importance of burying or otherwise disposing 
of the infected meat so that no dogs or other animals can get at it. No returns 
have been received, showing the comparative prevalence of tape worm among 
European Troops. The disease is not separately entered in the annual statistics, 
and even if it were the figures would give no clue to the number of cases, as 
they generally receive medicine without being admitted into hospital for 
treatment. 


394. After a fair trial it has been determined finally to abandon the hill 

, station of Parisnath as a sanitarium for British 

Abandonment of Parisnath. 

Troops. Parisnath consists of a range of bill s in 
Dower Bengal (latitude 21° north, and longitude 85° cast) having an elevation 
varying from 4,000 to 4,487 feet above tlie sea. Tlie temperature is reported to 
be very equable, the range of tlie thermometer during the hot weather, and 
rains averaging 8’ or between 70° and 78°. Although it cannot be compared 
in climate with tlio hill stations of the Himalaya, it was believed that it might 
prove advantagebus to the soldiers quartered in Bengal Proper, being easy of 
access, and affording to weak and sickly men a climate vastly superior to that 
of the plains. The results, however, have not been satisfactory, Out of 32 
men who arrived at Parisnath on the 26tli April 1866, there had been 60 
admissions, and live deaths by the end of July. With rapidly improving means 
to communication it appears in every way better to make use of the Himalayan 

v a W tuUolls ' 
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395. Tlio question of the space which should he allowed to soldiers in 

health and invalids on hoard Indian coasting 
Spaoo in coasting Transports. . , , 

steamers has been reconsidered and the following 

rules have been sanctioned by the Government in supersession of all previous 

orders. 

I.—When European Troops are embarked on board Indian coasting 
steamers in which it is possible to carry out the regulation that 
one-third the number of men in health shall always bo on watch 
on the upper deck, superficial feet per man in health will bo 
sufficient. But in cases where the system of watch may not be 
practicable each man in health will have a space of 12 superficial 
feet allotted to him. 

II.—Invalids, sick and women embarked on board such steamers are to 
have 15 superficial feet and children under 10 years 74 feet; children 
above 10 same as adults. 

III.—Should the constituted medical authority deem the full space of 
22 feet requisite for cases of extreme sickness it should bo provided. 

IY.—The best jiarts of the ship are to be appropriated for the sick 
generally, and effective men should not bo allowed to occupy any 
of the space allotted to the sick. 

Y.—A cabin or screened berth is to be set apart for use as a dispensary; 
an area of 22 square feet will suffice. 


390. After consultation with the Inspector General of Hospitals and the 

Sanitary Commissioner a change has been made in 

Alteration in Prison diet. .. , ~ , .. ... . . . , 

the scale ox diet allowed to prisoners under sentence 
by Court Martial, and the following has been promulgated by G. O. C. C. No. 91, 
dated 16th March 1808 in the room of that laid down in para. 73 of the 
regulations for Station Garrison and llcgimental cells. 


i 

Fob bbeakfast. ■< 

.Suit 

r Toa. or collei 
| With milk 

1 .. si mar 

32eery day. 

••• 

r» 

-- • • • ••• •• ■ 

••• •*. 

• • • 

-J oz. 

1 pint. 
2 ozs. 

1 oz. 

( 

^Ureiiil, good ration sort ... 


-i lb. 

Evening meal same 

as lor breakt’as 

t. 




S/tudays, Tuesdays and Fridays. 



Mid-dat mead. j 

' (.Sood meat without bone* 
or with hoiio and made into soup 
j_With vegetables 

• • • 

» lb. 

1 u>. 

10 ozs. 



Mondays and Thursdays. 



Mid-day mead. j 

" Pease meal 
„ M ilk 

... 

... 

0 o/.s. 

-J pint. 



Wednesdays and Saturdays 



« 

Mid-dat meal. 

< 

J Potatoes 
[Milk 

• •• ••• -• • 

,, , 

... 

1} lb. 
i pint. 


As remarked by the Inspector General of Hospitals “ there is no subject con¬ 
nected with the rationing of soldiers more difficult to solve practically than 
that of prison diet; for while it is not intended nor justifiable to pamper pri¬ 
soners in the very least degree, tlio fact must never be lost sight of that a 
prisoner is if possible to he maintained in perfect health so that he may leave 
the prison fit for immediate duty.” 


• IScioru ln-infjr cooked* 
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397. The question of establishing Military prisons for India in which 

soldiers sentenced to long terms of imprisonment 
Military Prisons for India. ma y be confined has also been under the considera¬ 
tion of the Government. The proper situation for these prisons, the size of 
the cells, day rooms, workshops, lavatories and latrines, the provision of 
hospitals with all their accessary accommodation, the proper scale of diet, the 
hours of labor, clothing and indeed all the hygienic aspects of the question 
have been reported upon by the Sanitary Commissioner. 

398. One prominent feature of the sanitary administration of the Army 

during the year has been the regular submission 
Monthly Sanitary Reports. .. " ,, . , . ,, . _ 

ol monthly reports by the Deputy Inspectors 

General of Her Majesty’s British Forces on all points affecting the health of 

the Troops. These reports are framed on a very complete plan and embrace 

ample particulars regarding the space in barracks and hospital, the condition 

of latrines, and lavatories, the quality of the food and water, the extent of 

disease among the neighbouring population; and in fact on all matters calculated 

to influence the sanitary condition cf the Army. As these reports are rcgulai-ly 

submitted to the Government and conclude with recommendations on all points 

which require attention, an effective and speedy channel is provided by which 

any defects may be brought to notice and remedied with as little delay as 

possible. 


Sanitary survoy of stations. 


399. Since last Iieport several Military stations, jails and cities have 

been inspected by the Sanitary Commissioner, and 
a report on the condition of each submitted to the 
Government.. In this manner the Lawrence Military Asylum, the Fortress 
of Gwalior, the cantonments of Morar and Muttra, the city and jail at Muttra, 
the jail, city, and cantonment of Meerut have all been visited and reported on. 
As fully explained in the opening remarks, which were made on the occasion 
of the first inspections by the Sanitary Commissioner, the intention in these 
reports has not been to present any thing approaching to an exhaustive account 
of the sanitary condition of any of the places visited. Many cantonments are 
in a transition stage, the old arrangements arc being supplanted by a new and 
better condition, but the change is not yet completed, although being carried 
out as quickly as circumstances will admit. In the same manner .with cities. 
It is very easy to point out defects but to remedy them is a matter of no 
small difficulty. It is only of late that the attention of the authorities has 
been directed to this important subject, and that they have endeavored to 
enlist the sympathy and co-operation of the people in the reforms, which are 
so urgently wanted, and which can be carried out only through their assistance. 
Any sweeping condemnation of the existing condition of any of the large 
towns, for example, would only serve to damp the ardour of those, who have 
as yet but half awakened to the necessity of sanitary improvement. The 
object of the Commissioner has therefore been not so much to place any striking 
reports on record as to confer with the authorities both Civil and Military on 
the many important and difficult sanitary topics of the day, to shew their 
practical application to the wants of the different sections of the community, 
C <Tid to become acquainted with the varying circumstances of different portions 
nations'. "ornitrv - 
xw. 



PAET XXX 


NATIVE TROOPS. 

400. The strength of the regular Native Army actually present through- 
strength of regular Native out tiie year, has been 39,114, or nearly 2,000 men 

in excess of the average of either of the four 
preceding years. In March it attained a maximum of 41,606, and in June, 
when the absentees on furlough, or sick leave, are most numerous,* a minimum 
of 37,038. The influence of these fluctuations in disturbing the vital statistics 
of Native troops has been repeatedly adverted to, but in examining the 
sanitary results of the year it cannot be too prominently borne in mind. 
To some extent the leave of absence on medical certificate which is granted 
to the Native soldiers is represented by the invaliding for change of climate 
which takes place in the European Army, but the latter occurs only once 
a year and docs not extend to the same degree. In the British Army, out 
of an average strength of 33,784 during 1867, 1,090 were invalided for 
change of climate. The number of sepoys who obtaiued leave of absence to visit 
tbeir homes on account of ill health during the year as detailed in Table XIV, 
amounted to 955 and in January, or at tlie most healthy season as shown in 
Table XIII, 525 were still absent on this account. Another source of error lies 
in the fact which is pointed out by Dr. Bryden in his note at the commencement 
of the Tables regarding Native troops, that certain outposts and .detachments 
which are included in the strength furnish no records of sickness. 


401. The total recorded mortality of the year among Native soldiers, 

as shewn in Table XIII, lias been 763 deaths. 


Total mortality. 

at 45,500. This 


The average strength of the year may be taken 
striking the difference between the 


figure is obtained by 


strength at the commencement and ending of the year, and adding the half 
of this to the former. This gives a total of 45,468, or in round numbers 45,500, 
which may be conveniently taken as the basis of calculation. The death- 
rate on this strength equals 16*77 per 1,000. Although tliis may be con¬ 
sidered a very near approximation to the truth, it is more than probable, as 
suggested by Dr. Bryden, that the deaths occurring among absentees have 
in some instances been left unrecorded. Comparing the result with the 
total death-rate of the previous six years, as tabulated in last Annual Report, 
it appears that the mortality in the regular Native Army during 1867* has 
been slightly higher than it was in 1864, but less than that shewn in any 
other of those years. 


402. Before proceeding to examine the details of sickness and mortality 

Gain and loss of regular among the jnen who are included in Tables I to VII, 
Native Army during 1807. it will be instructive to glance at the general 

▲ 3 
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changes which occurred throughout, the whole regular Native Army as shewn 
XIII. Here the g jf the year and the causes 

indicated. The strength which, on the 1st January 1807„ amounted to 44,602, 
had, on the 31st December, increased to 46,320, or an addition of 1,724 men. 
Of the deaths, 206 occurred among men who were at the time absent either 
'on -furlough or sick leave; 779 men were invalided for discharge from tin 
service, a loss proportionately larger than took place among European troops 
under the same head : but in making any comparison between invaliding among 
British and Native soldiers, it must be remembered that among the latter one 
chief cause of unfitness for further service is old age. 


403. The extent of sickness throughout the Army cannot be ascertained 

with even the same approximation to. accuracy as 
Amount, of wOmess. C an be attained regarding the total deaths. Taking 

the men who were present with their ltegiments, as shewn in Table I, the 
average number of daily sick has been 1834, or a ratio of 46 per 1,000. The 
maximum siek-rate was in October when it amounted to 71, and the minimum 
in May when it was 37 per 1,000. Divided according to groups, the daily 
average number of sick has been as follows;— 




1867. 

1866. 



Per 1,000. 

Per 1,000. 

Bengal Proper and Assam ... ... 

... 

58 

61 

Dinapore, Benares, Oude, and Cawnpore ... 

• . • 

44 

42 

Meerut and Roliilcund ... ... 


33 

37 

Agra and Central India 

. . • 

48 

56 

Punjab ... 

• . « 

45 

34 


As usual, the greatest amount of sickness has prevailed in .Lower Bengal, and 
the least in the Upper Provinces. The additional column in which the ratios 
which were attained in the different groups during 1866 are entered, shews that, 
excepting the second and fifth groups, the results of the past year have 
been more favorable than those of the year previous. 


Chief forms of sicknoss. 


404. Taking the different diseases which have chiefly contributed to the 

admissions into hospital throughout the Presidency, 
as shewn in the lower part of Table I, it appears 
that fevers oecupy the most prominent place. Out of the total of 1,447 admis¬ 
sions per 1,000 from all causes, 743, or more than one-liaJf, have been due to 
this class of disease. Next come dysentery and diarrhoea, which have jointly 
contributed 140 per 1,000: wounds and accidents, 131; abscesses and ulcers, 
121; rheumatism, 63 ; and respiratory diseases, 35. The low figures assigned 
to venereal and hepatic diseases, 45 and 1-8 respectively, afford tho most 
striking contrast to the causes of sickness among European troops. Com¬ 
pared with 1866, fevers have been somewhat more prevalent, so have bowel 
complaints ; venereal affections have fallen 9 per 1,000. These figures do not 
j include the largo numbers of sepoys absent on medical certificate, and, as has 
- been already explained, they do not, therefore, represent the total sickness of the 
year. Excepting acute diseases, such as cholera or small-pox, which do not 
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admit of tlic patient’s removal, the returns shew an amount of sickness much 
under what has actually occurred. 


403. Tho number of deaths which took place among men included in 

^ Table I, amounted to 511, or a ratio of 13*06 per 

Mortality. \ 

1,000. Compared with the six previous years, tlia 
death-rate has been higher than that of i860, when it was only 11*98, but lower 
than what it was in any of tho others. According to groups, the results have 
been as follow, compared with those of 1806 :— 




1867. 

1866. 

Bengal Proper and Assam 

• • • 

20-33 

25-38 

Dinaporc, Benares, Oude, and Cawnpore 

ill 

10-37 

6-63 

Meerut and Roll ilcnnd 

a • • 

10-75 

7-49 

Agra and Central India ... 

• • • 

6-93 

7-58 

Punjab 

• • • 

13-75 

5-84 


Excepting in the first and fourth groups, the d6ath-rate of 1867 has been in 
excess of what it was in 1866. The increase is particularly marked in the 
Punjab, where it has more than doubled—a result in some measure, but by no 
means altogether, due to cholera. 


Chief causes of mortality. 


406. Taken in the order in which they have 
proved fatal,' the chief diseases stand thus :— 


Cholera 


... 

a • • 

317 

Fevers * 

• • • 

. . . 

• a • 

3 04 

Dysentery 

a a a 

... 


1-05 

1» t-sj >i ratory disease 

« • « 


• • • 

•07 

Diarrhoea 

• . • 

. . . 


-72 

Phthisis pulmoualis 

• • • 


a • . 

•61 ' 

Wounds and accidents 


... 

• •• 

•44 

Atrophy and umemia 

> • • 



•38 

Spleen disease 

• a • 

• • • 

... 

-26 

Heart disease ... 




•26 

Hepatitis 


• • a 

a 

♦23 

Apoplexy 

a a • 

... 

• •a 

•23 

Small-pox 


• • • 

• • • 

•15 

Scurvy 

• • • 

... 


•15 

Dropsy ... 

• • • 

a. . 

... 

•10 

All other diseases... 


a a a 


110 

Died out of hospital 

... 

a a • 


•20 


The most important of these deserve separate consideration. 


407. The extent to which cholera prevailed among Native soldiers during 

the past year, the remarkable immunity which 
.Citoier»ini«87. they enjoyed compared- with the European troops 

occupying in many instances the same station, and the general distribution cf 
the disease, have already been discussed in the first part of this Itcport. Wifji 
a view, however, of rendering this section more complete in itself, it will not be 
out of place to state very shortly the main facts connected with tho appearance 
and extent of the disease among tlic Native soldiery. Two hundred and forty - 
four cases of cholera occurred among them, of which 124, or 50*82 per cent, 
proved fatal. In 1866 there wero 174 cases, and 95 deaths from this disease.^ 











but the places in which it appeared differed widely in the two yeafsT The 
'different groups shew the following results for 1867 and 1866 per 1,000 of 
average strength:— 


Bengal Proper and Assam 

Dinapore, Benares, Oude, and Cawnpore 

Meerut and Roliileund ... 

Agra and Central India ... ... 

Punjab ... ... ••• ••• 




1867. 

1806.* 

Admitted. 

Died. 

Admitted. 

Died. 

10- 

4'56 

13*2 

7-03 

3-8 

2*73 


•99 

31 

2-53 

0-2 

0 

2-0 

•91 

0-7 

o 

8-5 

3-89 

0 

0 


With a greatly diminished mortality from cholera in Bengal Proper and 
Assam, there has been a marked increase of the disease in all the other 
groups. 

408. It will be remembered, in comparing the remarkable immunity 
Causes of slight prevalence which the Native soldiers enjoyed from cholera 

soldiers. during 1867 with the very heavy losses sustained 

from this cause by European troops, that the statistics of a disease which runs 
its course so rapidly are not vitiated by the circumstances which affect the returns 
of many other diseases, and render any fair comparison between the results in 
the two bodies of men to a great extent impossible. The comparative and very 
marked immunity which the sepoys have enjoyed in all epidemic visitations of 
cholera in Upper India is a fact regarding which there is no doubt, and of which 
as yet no satisfactory explanation has been given. Two circumstances have 
been mentioned as perhaps in some measure accounting for the difference:—1 si, 
that Native soldiers, as a rule, do not use latrines, and, 2nd, that they do not 
occupy barracks. These two points have been already alluded to, and to some 
extent commented on, but since the earlier portion of this Report was sent to 
press, more precise information has been obtained in regard to them. 

409. In thfc annexed Table are entered the stations occupied both by 

European and Native troops within the epidemic 
The j.ae ©- latrines, area, the extent to which the latter suffered from 

cholera, and the* habits of the soldiers as respects whether they used latrines, 
or resorted to the jungles. 



Cases of cholera per 
1,000 of strength 
among Native sol* 
diers. 


Fyrabad 

Lucknow 

Seetaporo 

Allahabad 

Cawnpore 

Shajehanpore 

Bareilly 

Moradabad 

Meerut 

Delhi ... 

Morar ... 

ITin balls 
Jullundnr 
Ferozepore 
Meean Meer 
Kawui Pmdee 
Peshawur 



Use of latrines. 


Used latrines. 

Latrines, 

Latrines. 

No information. 
Latrines. 

No latrines. 

Latrines in part. 

No latrines. 

Latrines very little used. 
Latrines generally. 
Latrines. 

Latrines to some extent. 
Latrines in part. 
Latrines. 

Latrines. 

No latrines. 

Generally latrines. 
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At Deolie, where Native troops are alone quartered, and where that portion of 
them shewn in Table X suffered from cholera to the extent of 22 cases per 1,000, 
no latrines are in use. Although no very definite conclusion can be drawn from 
this Table, the facts recorded do not support the idea that the European troops 
may have suffered more from the disease because they were in the habit of. 
using privies common to a considerable number of men. At several station^ 
where the attacks were most numerous, the soldiers resorted to the jungles, while 
in others, when the disease appeared it did not spread, although latrines were 
in ordinary use. 


410. In the last column of this Table it was proposed to add information 

Nature of _— i^tion re g ardin S tho other P°int of difference in the sani- 

tary arrangements of British and Native soldiers, 
' which has been suggested as a possible cause of the difference, in the extent to 
which the two suffer from cholera; but details regarding the exact accommo¬ 
dation occupied by the latter cannot be obtained in time to admit of their 
being included in this Report. The houses in which Native soldiers live are 
indiscriminately termed “ huts,” but it appears that three-fourths of tho lines, 
now in use in this Presidency, really consist of barracks large enough to con¬ 
tain a sub-division or section of a company in each. In any future epidemic 
of Cholera, it is very desirable that full particulars should be given regarding 
the size and relative position of tho huts of each Native Regiment which 
suffered from the disease. 


411. During tho year only 35 cases of small-pox were treated, of which 
„ „ , six proved fatal. The admissions were in the 

proportion of 0*9, and the deaths of *15 per 1,000. 
These figures are considerably below the average of previous years. In last 
Annua l Report it was shown that between the years 1861 and 1866, the 
admission rate had fluctuated between 0*7 in 1862 and 3*2 in 1861, and the deaths 


from *08 to *56 per 1,000. Tho appearance of the disease according to season in 
1867 followed the law which has been observed in other years. It was at 
its maximum in tho spring, and during the months of August, September, 
October and November had entirely died out. The particulars regarding tho 
distribution of small-pox are shown in Table XII. It will be observed that 
the 35 cases were spread over 15 stations, the greatest number occurring in any 
one place having been six. The same remark which has already been made 
with regard to the advisability of preserving a record in all cases of small-pox, 
showing whether the patient ever had the disease previously or had been 
inoculated or vaccinated, applies to Native soldiers equally with Europeans- 
Statistics founded on such data would afford very interesting and valuable 
information. 


412. The number of cases of fever whioh were treated among Native 


Fevers in 1867. 


soldiers was as usual very large, and as this is a 
form of disease on account of which sick leave is 


frequently granted, the figures inadequately represent the extreme prevalence 
of this class of diseases amongst the sepoys. Including the three varieties of 
intermittent, remittent and continued, 29,100 admissions from fever took 

b 3 
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place during the year, or a ratio of 744 per 1,000, the death rate from the 
disease having been 3*04. Compared with the results of the previous six years, 
fevers have been less prevalent than they were in 1862 and 1863, and very much 
the same as in 1865. The death rate due to them has been lower than in any* 
year except 1866. Taking the different groups separately, and comparing 1867 
‘and 1866, the admissions per 1,000 have been as follow 



1867. 

1860. 

Bengal Proper and Assam 

641 

791 

Dinapore, Benares, Oude, and Cawnpore 

554 

518 

Meerut and Bohilcund ... ... 

436 

382 

Agra and Central India ... 

783 

1,025 

Punjab .. 

1,031 

689 


In the last group there has been a marked increase, and on reference to Table 
X, it appears that this has been general throughout the province and not confined 
to any particular station. Comparing the results at the chief Military canton* 
ments of the Punjab in 1866 and 1867, the admissions from fevers in each 


have been as follow:— 


1867. 

1860. 

Umballah 

••• * #r» 

686 

197 

Jullundur 


818 

334 

Ferozepore 

• • • • •• 

475 

263 

Mooltan .. 

, • • • 0 

477 

357 

Sealkote » . 


118* 

207 

Umritsur .. 


2,506 

678f 

Meean Meer .. 


1,052 

1,043 

Rawul Pindce 


356 

362 

Attock 

••• ••• 

587 

819 

Peshawur 


1,690 

1,064 


The increase in many instances is very large. • At Attock and Rawul Findee 
the result for 1867 is more favorable than that for 1866, and this may be due in all 
probability to some exceptional circumstance which does not appear. In some 
stations fevers have been more prevalent than at any of those in the Punjab. 
At Berhampore they amounted to 1,859, and at Banda to 2,393 per 1,000. The 
extreme prevalence of fevers at this last-named station has been noticed in 
previous reports. Comparing the admissions from fevers according to dis, 
it appears that the minimum of 1,060 occurred in February,^ an j^'%ifaximum 
of 7,047 in October. This remark applies not only to thtg ener£ Q results 
over the whole Army, but also to nearly all the groups takenp arate jy. ^ith 
regard to the different varieties of fevers and their coij[ ra 4 £ Vo prevalence 
among European and Native soldiers, it JLs to F ^ &u ^ rv > ed that while the 

cases of intermittent have been twice^ numerous among the latter, the 
results as regards the other two fo^g are exactly the reverse. Of every 
1,000 British soldiers 101 suffered. om either remittent or continued fever, 
while of the same number of N^Ves only 13 were treated for these affections. 
The consequence is that while j admission rate from fevers as a whole among 
Native soldiers has been thle what it was among Europeans, there is 

comparatively slight differe^ i u the mortality assignable to these diseases 
among the two classes. , 

• Nine months. J f Ten moutb*. ' ' 
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413. Of diarrhoea and dysentery, 5,526 cases were treated during the 
_ _ . year, or a proportion of 140 per 1,000. The ratio 

is considerably under what it was in 1865, and 
slightly less than that shown in the returns of 1863. The statistics of several 
of the other years since 1860 are, however, more favorable than those of 1867. 
The death rate from this class of diseases during 186^ has, however, been only. 
1*77, which is the lowest ratio due to bowel complaints of which there is any 
record. The death rate under this head has fluctuated between 2*01 and 3"16. 
The ratios -per 1,000 of admissions from diarrhoea and dysentery during 
1867 and 1866 have been the following:— 



1807. 

1866 

Bengal Proper and Assam 

... 260 

. 257 

Dinapore, Benares, Oude and Cawnpore 

97 

71 

Meerut and Robileund 

99 

67 

Agra and Central India 

... 102 

90 

Punjab 

... 121 

93 


In each of the groups there has been an increase of the disease, and in 
some it has been considerable. Excepting at Attock and Peshawur, where the 
admission rate from bowel complaints reached 182 and 202 per. 1,000, the 
prevalence of these diseases at particular stations has been chiefly confined to 
places in Bengal Proper. At Port William,. Berhampore and Dacca the ratio 
was high, and at Dum Dum and Alipore it attained its maximum of 521 and 
630 per 1,000. As explained in last Annual Report this result appears to be due 
not so muck to climate as to the change of diet adopted by sepoys recruited 
in Upper India and unaccustomed to the staple food of the Lower Provinces. 


414. The admissions from venereal disease have always been very much 

less among Native than among European soldiers. 

Since 1861 the ratios of cases per 1,000 among the 
two classes have been as follow:— 


Venereal diseases. 


1801 

1862 

1863 

1864 

1865 

1866 
1867 


Native Soldiers. 
63 
59 
49 
49 
51 
54 
45 


European Soldiers. 
369 
318 
281 
254 
227 
217 
166 


The contrast is very marked. The measures which have as yet been 
adopted to check the spread of venereal disease are not likely to influence the 
results as regards Native soldicrr to the same extent as they have affected the 
returns of the disease among Europeans; still, even among the former, there has 
been some decrease in these affections. During 1867 as regards this class of 
disease there has been little difference in the ratio of admissions in the first 
four groups. In them the proportion of admissions per 1,000 has been res¬ 
pectively 55, 55, 51 and 57. In the Punjab, however, the number has been 
very much less, having amounted to only 24 per 1,000. In the individual 
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stations very marked differences appear in the relative prevalence of these 
affections. The maximum of 241 cases per 1,000 has been attained among 
a small body of men at Nowgong in Assam. At Serhamporc the admission 
rate of 187 was also high. At many of the stations the ratios have been 
very small. At I’erozepore and Mooltan, for example, they were less than 
10 per 1,000. It is very important, with a view of watching the effects of 
the introduction of lock hospitals, that the extent to which venereal affections 
have prevailed at the different stations in previous years should be recorded, 
and afford a means of ready reference. The details regarding Native soldiers 
can be ascertained only since 1864. During the last four years the admissions 
per 1,000 at the chief military cantonments have been as follow :— 


Stations.' 


Fort William 
Ali pore 
Dum Hum 
Barrackporo 
Berliauipore ... 

Dacca ... 

Cherrapootijoe 

Cachar 

Nowgong 

Oownatty m. 

Tesporn 

Debrooghur (a local Kegiment) 
Julpigorce 

Bli.iugnlpore ... 

Dorundah ... 

Dinaporo 

Segowlio 

Benares 

Goruckporo 

Fyzabad 

Lucknow 

Seetaporo ... 

Cawnporo 

Futtohghur 

Banda 

Nagode 

Allahabad 

Shajehanpore 

Bareilly 

Deyrah ... 

Boorkee 

Almorab ... 

Moradabad 

Meerut 

AUrghur 

Delhi 

Agra 

Morar 

Jhansie 

Kowgong 

Lull ut pore 

Jubbulporo 

Deolee 

Erinpoorah 

Saugor ... 

Vmballah ... 

Jullundur 

Feroitepora 

Umritsur 

Dhurmsalla 

Meean Mcer 

Mooltan 

Sealkote ... 

Ilawul Pindce 

Attock 

Fushawur 



1861. 

isos. 

1866. 

1867. 

... 

60 

62 

76 ...> 

31 ... j - 

45 ... 

63 

70 

“* 


41 ( 9 months). 



37 

. 66 

39 


23 


70 

187 


26 (9 months)... 

8 

47 

76 


31 

96 

48 

60 



44 

08 

02 



79 


241 


19 

39 (10 months ) 

43 

... 

38 (9 months) ... 


62 

28? 


16 

19 

30 

31 


20 


34 ( 10 months ) 

47 


8 

96 

167 

113 

. .. 

21 

20 (11 months)... 

118 (8months)... 



13 

25 ... 

35 

54 


177 

106 

120 

47 


66 

87 

118 

120 


41 

67 

114 

78 

... 

3» (7 months) ... 

66 (10 months)... 

38 

20 


25 

32 

66 ••• 

60 


8 (9 months) ... 

27 (7months)... 

37 (9 months )... 

31 


38 (10 months ... 

40 ( 7 months).. 

78 

47 


119 (10 months ) 

81 


33 

34 ••• 

29 

36 


20 

147 

64 

64 


65 (10 months)... 

04 

39 

27 


80 

94 

69 

67 

Tl( 

60 

36 

80 (10 months) 

45 



60 

30 (11 months ) 

31 


38 (9 months) ... 

•Ml 

48 

30 


78 (9 months) ... 

69 

91 

129 


74 (0 months) ... 

86 

87 

41 


68 

61 

60 

08 


36 (9 months) ... 

74 ( 8 months) ... 

28 (8 months )... 

40 


43 

39 

20 

16 


80 

64 

109 

79 


71 

89 

67 

67 


74 

43 

51 

35 


49 

64 ••• 

101 

80 

... 

76 (11 months) 

39 

65 (11 months ) 

66 


45 

9 


100 

64 

95 

72 


28 

0 (10 months ) 

66 (9 months).- 
37 . 


Ml 

77 

50 ... 

58 

22 


31 (9 months) ... 

26 

13 

84 

• *. 

37 

30 

18 

8 


33 (9 months) ... 

' 22 ( 9 months)... 

42 ( 10 months ) 

34 , 

21 (0 months). 


41 (11 months)... 

IS ( 9 months)... 


47 

32 

39 

23 


20 

11 

13 

7 



65 (10 months ) 

92 

23 ( 9 months). 


46 ... 

48 

40 

28 



3-4 ••• 

61 

47 

... 

60 ••• 

44 

37 

20 


In many stations in wliicb venereal disease has greatly decreased among the 
European soldiers, there has been no corresponding decrease among the sepoys. 
At Lucknow and Meerut, for example, there has been a satisfactory diminution 
among the former, but the ratio of admissions among the latter has actually 
increased. The means directed to meet the evil among the one class have, it 
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appears, little influence among the other, and there is little doubt that the 
women with whom the Native soldiers consort are a distinct class* and have not 
yet come under supervision. 

415. The ratios of daily sick at the d ifferent stations are shown in 

Stations compared accord- Table X * Arranged in order of healthiness; 
injf to ratio of daily sick. according to this standard they are placed as 

follows: Sealkote and One or two others which were not occupied throughout 
the whole year have been omitted :— 


No. 

Name of Station. 

Ilatio of 
daily sick 
per 1,000. 

No. 

Name of Station 

» 

• 


Ratio of 
daily pick 
per liOOO. 

1 

Fnttehghur 



IS 

27 

Benares 


aaa 


44-4 

2 

Ferozepore ... 



20 

•28 

Lucknow 

• aa 


•a a 

446 

3 

Allyghur 


■ a* 

24-4 

20 

Morar ... 

• •• 

aaa 

• aa 

45-4 

4 

Bareilly 



24-9 

510 

Cacliar ... 




45 5 

6 

Agra 



25 

31 

Rnorkee 

-** 

• aa 

• aa 

45*7 

6 

Fyzabad 



2(5 

32 

jYIeoaii Meet 

aaa 


• aa 

46-8 

7 

Barrackpore ... 



273 

33 

Loodianoh 

• •• 


aaa 

46-9 

. 8 

MooUnn 


... 

27-9 

34 

AlinoTuli 

• aa 


• a. 

47 

9 

Moradabad 



28 

35 

Oowliatty 

aaa 



48 

10 

Shaichanpore 



29 

36 

J nl lundur 




61 4 

11 

Uiuliallah ... 



30-9 

37 

.J ulpigoreo 

aaa 

aaa 

• aa 

61-7 

12 

Bukloh 



30-9 

38 

Buxa 1 )oo;tr 

a a. 



54-i 

13 

Moerut 



31-5 

39 

Dcbroofflmr and outposts 

aaa 


54-8 

14 

Allahabad 



31-9 

40 

Nowgong 

aaa 



66 

15 

Delhi 


... 

32 

41 


aaa 


... 

59 

10 

Scctapora 


... 

34 

42 

Gornckporo 


..a 


610 

17 

Nowgong (Assam)... 

... 

a.. 

3t-5 

43 



aaa 

aaa 

01-3 

18 

Bawul Pindee 


... 

31-0 

41 

Pcsliawnr 

• aa 


• aa 

642 

19 

Umritsur 



31-7 

45 

Sangor ... 

• aa 



64-5 

20 

Cawuporo 


• aa 

36 

40 

Fort William 

aaa 


• aa 

65 

21 

Chcerupoonjeo and Shillong 

• • • 


37 

47 

BliaiiKnlporc 




73 

22 

Jhansic 


• aa 

38 

48 

Berhampore 

aaa 



78 

23 

Dinaporo 

• •• 


39 

49 

Scgowlie 

aaa 

aaa 

... 

81 

24 

Attack 



40 

50 

Aliporc ... 

• a a 


... 

88 

25 

Jubbulpore 

aaa 

... 

42 

51 

Deo lee ... 

• a. 


aa. 

91 

26 

Nagode 



441 

62 

Banda ... 

• •• 

• 

aa. 

100 


416. Arranged according to the number of cases treated in hospital 

_ . per 1,000 of average strength, the order of stations 

Comparison according to 1 ’ n ° ’ 

admissions. is shewn in the annexed statement:— 


No. 

Station. 

1 

B 

v - ' 

Station. 



Ratio of 
admistsiorm 
per 1,000. 

1 

Fyzabad 




475 

27 

Dinaporo 

• •a 



1,358 

2 

Futtehghur 


... 


019 

28 

Attock 



... 

1,844 

3 

Moradabad 


... 

... 

685 

29 

Kagodo 




1,349 

4 

Seetapore 




779 

30 

Jliansiu... 




1,302 

6 

Sliajohanporo 

• aa 

»*a 


801 

31 

Goruck pore 




1,364 

6 

Allyghur 

... 



822 

32 

Tezpore 

aaa 


... 

1,429 

7 

Gherrupoonjce and Sliillonor 


s.a 

823 

33 

Gowhatty 



• a. 

1,491 

8 

Forozeporo 



aaa 

852 

34 

Benares 


aaa 

aaa 

1,524 

9 

Agra ... 



• •• 

862 

35 

Julpigoree 


aaa 

• aa 

1,633 

10 

Barrackpore 



... 

903 

36 

Saugor ... 

aaa 


• •• 

1,603 

11 

Allahabad 




961 

37 

Morar ... 

aaa 

..a 

• a. 

1,625 

12 

Meerut... 

• aa 

• a* 


991 

38 

Nowgonpr (Assam) 

aaa 

• aa 

1,665 

13 

Cawnpore 

aaa 


_. r 

1,020 

39 

Jullumlur 


.aa 

• •a 

1,663 

14 

Buxa Doo&r 

aaa 


aaa 

1,021 

40 

Now-gong 

aaa 

aaa 


1,680 

16 

Mooltan 

•aa 



1,035 

41 

Loodianah 

• aa 

aaa 


1,695 

16 

Delhi ... 

aaa 

aaa 


1,058 

42 

Mecan Meer 

aaa 


a.a 

1,716 

17 

Cacliar ... 




1,070 

43 

ltoorkee 

aaa 

aaa 

aaa 

1,746 

18 

Lucknow 

aaa 



1,070 

44 

Dacca ... 

aaa 



1,881 

19 

Jubbulpore 

a 

aaa 


1,081 

45 

Aliporo... 


aaa 

• a. 

1,991 

20 

Almorah 

aaa 

aaa 


1,083 

46 

I>obrooffhur and Outposts 

•aa 


1,994 

21 

Umballah 


• aa 


1,086 

47 

Sorrow lio 


aaa 

• aa 

2,003 

22 

Buktoh 


aaa 


1,002 

48 

Pesliavv-ur 


• a* 


2,300 

28 

Fort William 


aaa 


1,109-6 

49 

Deoloo 


• aa 


2,641 

24 

Bawul Pindoe 

aaa 

aaa 


1,1098 

60 

Berhampore 


• aa 


2,664 

25 

Bareilly 

aaa 

aaa 


1,132 

61 

Umritsur 


• •a 

• a a 

2,986 

26 

Bhaugulpore 

... 



1,262 

62 

Banda ... 

aa. 

• •a 

• aa 

4,236 


c S 
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Comparison according to 
mortality. 


417. According to Mortality the order is as 
follows:— 


No. 

Station. 

Batio of 
deaths per 
1,000. 

No. 

Station. 

Ratio .of 
deaths per 
•1,000. 

1 

Bukloh ... 


••• 

2-58 

28 

Barrackpore 

eee 

eee 

ee. 

11-64 

0 

Jhansio 


#• • 

2-95 

27 

Cachar * 

eee 

eee 

e*. 

12-40 

8 

Banda ... .. 

... 

... 

3-33 

28 

Debrooglmr* 

... 

e.e 

•e* 

13-10 

4 

Segowlic ... 

*** 

ee. 

3-41 

29 

Allyghur* 

• •• 

eee 

•ee 

13-33 

6 

Fyzabad 

• •• 

... 

4*40 

30 

Julpigoree 

... 

eee 

• ee 

13-41 

« 

Bareilly ... 

• *• 

• a. 

4-53 

31 

Attock* 

... 

ee. 

e.« 

1361 

7 

Nowgong ... 

• •• 

ee. 

4-73 

32 

Uraritsur* 


eee 

ee. 

13-89 


C Nagode 

• ... 

eee 

6-69 

33 

Shajelianpore* 

eee 

... 

e»* 

14-49 


L Agra 


. .. 

6-69 

34 

Loodianah* 

... 

... 

... 

16-62 

8 

Iioorkeo* 


ee* 

018 

35 

Ahnorah* 

... 

eee 

eee 

1810 

1° 

Dacca* 


... 

0-25 

30 

Dinapore* 

... 

eee 


18-78 

11 

Meerut 


■ • * 

7-88 

37 

Tezpore* 

... 

•e* 

... 

18*87 

13 

Saugor ... 

... 


8-06 

38 

DiKilee* 

... 

... 

e.e 

10 09 . 

13 

Morar* 

•ee 

• • 

8*26 

39 

Bhaugulpore 

e.e 

... 

... 

19*67 

14 

Fcrozepore* 

IM 


8-68 

40 

Peshawur* 

• ee 

eee 


20-02 

15 

Benares* ... 



9-24 

41 

Dhurmsalla (9 months) 

e*. 

... 

20-22 


C Mooltan* ... 

... 


962 

42 

Goruckporo 

eee 

... 

... 

20-87 


(. Umballah* ... 

• 1. 

... 

902 

43 

Alipore* 

... 

eee 

... 

21-34 

17 

Cawnpore* 

... 


10-05 

44 

Nowgong ( Assam )* 


... 

23-00 

18 

Lucknow 



10-00 

45 

Fort William* 

eee 

eee 

... 

27-78 

19 

Jullundtir* 

... 


10-29 

46 

Buxa Dooar 

e.e 

... 


28-06 

20 

Meean Meer* 

•ee 


10-57 

47 

Gowhotty 


... 

... 

28-74 

21 

Rawul Pindee* 

... 

. . 

10-65 

48 

Moradabad* 

... 

... 

... 

28-80 

22 

Cherrapoonjoe* ... 

... 

ee. 

10-79 

49 

Berbampore 

... 

... 

• #* 

3900 

23 

Futtehgliur ... 



10-87 

60 

Dum-Dum ( 9 months )* 

eee 

... 

41-80 

24 

Allahabad* 

• • . 


11-17 








f Della* 



11*33 







25 












(. Sectaporo* 

... 


11-33 








An examination of these Tables sufficiently illustrates the difficulty of fixing 
any one standard by which the comparative salubrity of stations may be judged. 
Of this remark Banda is an excellent illustration. Here the daily ratio of sick 
was higher than at any other place occupied by Native troops during the year. 
In the proportion of admissions per 1,000, Banda presents by far the most 
unfavorable results, but taken according to relative mortality Banda stands 
third highest on the list. The disease in fact to which the sickness at this 
station was in great part due was a mild malarious fever, and while the cases 
were numerous the casualties were very few. Any attempt to classify stations 
according to relative salubrity, which is based merely on the comparative ratios 
of daily sick, is not only without value but leads to very serious error. 


In the following statement the losses by death and invaliding in each 

Begiment are shewn separately and the different 
corps are arranged in the order of comparative 


418. 


Comparison of Regiments. 


* Stations at wLicit one or more deaths were due to cholera. 
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mortality. In this rotum the deaths which occurred among men who were 
absent at their homes have been included so far as they could be ascertained, 
and the information is therefore more complete than that given in the stational 
and, provincial tables. From one or two Corps the statistics of the year have not 
been received, and they are accordingly omitted. The Irregular Regiments 
of the Punjab and Central India Forces which have not yet been alluded to 
are included. 


No. 

Regiment. 

Station. 




Loss pn 

By 

death. 

- ... 

K 1,000. 

By in- 
validing. 

1 

Body Guard 



Deyrah and Calcutta 





23-07 

2 

6th Bengal Cavalry 



Sealkote 




2<!2 

20-94 

3 

lath Regiment Nativo Infantry 



Juhhnlpore... 




3-37 

2188 

4 

4th .Native Infantry 



Jlmnsie 




3-60 

26-27 

6 

1st Punjab Infantry 



Dora lslimail Khan 




3-69 

8.99 

0 

1st Central India Home... 






... 

4-02 

4 02 

7 

7lli Bengal Cavalry 



Lucknow ... 




437 

66-77 

8 

2nd Punjab Cavalry 

.... 


Dora Ghazee Khan 




476 

11-90 

0 

2nd Central India Horse 



Augur 




6-08 

6-08 

10 

11th Bengal Cavalry 



Umhallah ... 




8-40 

10-66 

11 

2nd Punjab Infantry ... 



A bbott ahad , 




6-51 

27-69 

12 

14th Bengal Cavalry 



Meerut 




6 67 

1094 

. 13 

8th Ditto Ditto 



Srgowlie 




6-62 

0622 

14 

Erinpoorah Irregular Force 



Erinpoorah 




704 

, 8.22 

15 

4th Punjab Cavalry 

••• 


Bunnoo 




7-21 

aces 

16 

lluznrali Mountain Train 



Abbot tab ad 




735 

7.35 

17 

6th Punjab Cavalry 



Rajanpore ... 

— * 



735 

19.61 

18 

151b Bengal Cavalry ... 



Mooltan 




7-18 

24.94 

19 

10th Ditto Ditto 



•Saugor 




8-02 

26 74 

20 

41st Native Infantry ... 



Atyra 




8-38 

3191 

21 

Kith Ditto Ditto 



Fvzabud 




8 39 

12-59 

22 

33rd Ditto Ditto ... 



Moral* ... 




8-45 


23 

16th Bengal Cavalry ... 



Ditto 



. ^ 

8-00 

2T5 

24 

4tli (ioorkhns 



Bukloh 




8-66 

4-33 

25 

22nd Native Infantry ... 



M orar 




8 76 

2628 

20 

8th Ditto Ditto 



Bareilly 




Sf26 

38 89 

27 

16th Ditto Ditto 



Ferozepore ... 




9 80 

1401 

28 

38th Ditto Ditto 



Nugode 




982 

327 

29 

34th Ditto Ditto ... 



Lucknow ... 




10-25 

5 86 

30 

No. 2 Field Battery 



Kohat 




10 31 

61 86 

31 

Deolee Irregular Force... 



Deolee 




10-53 

5-62 

32 

1st Bengal Cavalry 



Now-gong and Jubbulpore 


a . .6 

1009 

25-61 

33 

Malwa Bliecl Corps 



Sird.'irpore ... 




10-77 

8-9.3 

34 

4th Bengal Cavalry 



Bare ill v . . 




10 94 

26 26 

35 

No. 1 Field Battery 



Dora Ishmail Khan 


• 


11-11 

2 2*2*2 

30 

4th Punjab Tntimtry ... 

... 

B »t 

Ditto 




11-31 

24-23 

37 

7th Native Infantry 



Allahabad ... 


* 


12-48 

8 32 

38 

19t.h Bengal Cavalry ... 



IVshawur ... 



... 

12-60 

2-53 

39 

Meywar Blioel Corps ... 



Klierwurrah 




12-77 

16 60 

40 

Otli Bengal Cavalry 


<t . 

Meeuu Meer 




13T4 

438 

41 

351 h Native Infantry ... 



Sautror 




13-29 

6-91 

42 

•totIt Ditto Ditto 


_ 

Nowgong and Banda 




1333 


.43 

6th Bengal Cavalry 

... 

... 

Seetnporc ... 


• a* 


13-33 

2444 

44 

Bhopal Battalion 



Sehore 




13-89 

15-43 

45 

lOtli Native Infantry ... 

,, 


Mooltan 




14-13 

2512 

40 

3rd Goorkha* ... 



Almorah 




1P24 

24-23 

47 

19th Native Infantry ... 

... 


Allyghur ... 




14-77 

46 79 

48 

3uth .Ditto Ditto 



Cawnporo ... 


... 

... 

15-29 

24-46 

49 

44tli Ditto Ditto 


... 

Shillong 




15 71 

7-86 

60 

Guide Corps 



Murdan 

■ «. 



10 58 

10-20 

61 

3rd Punjab Infantry 



Buiiiiih) 


... 

... 

16‘69 

4-55 

62 

14th Native Infantry ... 



Benurerf 




16-85 


63 

5th Ditto Ditto ... 



Dacca and Cachar 




17-70 

17-70 

64 

25th Ditto Ditto 



Delhi 




17 80 

4-85 

65 

2nd Bengal Cavnlry 



Deolee ... 




18-31 

73 23 

66 

3tlth Native Infantry ... 



Meerut 

ttt * 



18 43 

1-53 

67 

Nos. 4th and 6th Company Sappc 

rs 


I’oslmwur ... 




18 75 


68 

42ml Native Intautry ... 



Upper Assam 




18-89 

27-78 

69 

23rd Ditto Ditto ... 



I’eshawur ... 




19*0(1 

47-76 

60 

Slat Ditto Ditto 



Umhallah ... 



... 

19 74 

23-03 

61 

6th Ditto Ditto 



Julpigoree ... 




2007 

21-74 

62 

20th Ditto Ditto 



Kamil Pindee 




20 41 

13-00 

63 

2nd SikU Regiment 



Dera Ghazee Klian 




20 06 

29 94 

64 

26th Regiment Native Infantry 



Alipore 



... 

21-46 

■ 1144 

65 

24th Ditto Ditto 



Peshawur ... 




21-18 

7-16 

60 

1st Punjab Cavalry ... 



Dera lslimail Khan 


... 


2174 

2657 

67 

3rd Native Infantry ... 



Mcean Meer 

... 



22-02 

12-84 

68 

37th Ditto Ditto 



Gorui-kpore 


... 


22-47 


69 

18th Bengal Cavalry ... 

••• 


linwul Pindee 


... 


23-20 

2-68 

70 

13th Native Infantry ... 



Julluiidur ... 


... 

... 

23.25 

29-07 

71 

4th Sikh Regiment 



Dera Ghazee Klian 



... 

23-33 

2167 

72 

1st Sikh Regiment 



Kolint 

... 


... 

23-49 

21-81 

73 

Uth Nativo intautry ... 

... 

... 

Dituipore 


... 


24-01 

3«-14 

74 

89th Ditto Ditto 



Lucknow 

... 



2413 

1069 

76 

29tll Ditto Ditto 



Shaiehanpore and Moradabad 



24-81 

13-85 

70 

Sappers and Miners ... 



lionrkee ... 


..a 


25 00 

1500 

77 

3rd Punjab Cavalry 

... 


Kohat 

... 

... 


25-38 

7-08 
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» 


No. 

Regiment. 

Station. 

Loss r* 

By 

death. 

B 1,000. 

Bjr in¬ 
validing. 

78 

6 th Goorkhas 



Abbottabad 




26-93 

' 17-64 

79 

17th Native Infantry ... 



Barrackporo 


... 

it* 

26*95 

24-43 

80 

28th Ditto Ditto 



Peshawur 




26-52 

4-42 

61 

2 nd Goorkhas ... 



Kawul I’indce 




20-64 

22-35 

62 

0th Punjab Infantry ... 

... 


Koliat 



• •• 

26-69 

4-21 

63 

17th Bengal Cavalry 



Barrackporo 



... 

2737 

10-63 

84 

43rd Native Infantry ... 

... 


Tt-zporo aad Gowhatty... 


... 

28-17 


65 

6 th Punjab Infantry 



Btinnoo 




28-67 

6-06 

86 

13th Bengal Cavalry 


a • , 

Pcshawnr ... 




29-36 

4-20 

87 

Detachment lntli Native Infantry 



Berliamporc 




30-80 

•««••• 

88 

32nd Native Infantry ... 

... 


liuxn Dooar 




3202 


80 

2nd Ditto Ditto ... 



Alipore ... 




3281 

21-88 

«0 

45th Ditto Ditto 

a.. 


Peshawur ... 




32-86 

17 21 

91 

3rd Bengal Cavalry ••• 


... 

Ditto 




33-94 

16-67 

92 

9th NaLivo Infantry ... 



Port William 




37-09 

69-73 

93 

1 st Gnorkhaa 

... 


Dliurmsallah 




3823 

16-29 

91 

27th Native Infantry ... 

... 


Peshawur ... 



• •• 

39 30 

7-86 

95 

18th Ditto Ditto ... 



Bhaniinlpore 



... 

39-82 

37-28 

96 

1 st Ditto Ditto 



Dum-Dum 




42 98 

46-84 

97 

No. 3 Meld Battery 

... 


Bmmoo 




44-44 

33-33 

98 

3rd Sikh Uegimcnt ... 



Koliat 



_ 

40-56 

1207 

99 

No. 4 Garrison Company 

*•* 

... 

Ditto ... 



... 

66-60 

132-07 


419. The mortality and invaliding in the Regiments of the Central India 


Regiments of Central India 511111 Pun j ab Irregular Forces are given in the pre- 
• oree. ceding statement. The statistics of the groups 

which they severally form will he found in Tables VIII and IX. Taking only 
the men present with their corps, the mortality in the first group lias equalled 
only 5*46 per 1,009. If the whole strength and the deaths recorded among 
absent soldiers be taken into consideration, the ratio amounts to only 8*92. 
Both results are much more favorable than those which obtained among the 
men of the Regular Native Army. Of the total of 23 deaths, the causes of 
which have been recorded, seven occurred from respiratory diseases, six from 
fevers, and three from cholera. Other diseases contributed but one casualty 
under each head. The ratio of admissions also bears very favorable comparison 
with that shown in Table I, the total in the one case having amounted to 
only 1,094 per 1,000, while in the other it was 1,447. The difference is not due 
to comparative immunity from any particular disease, for, with three exceptions, 
all diseases have been less prevalent among the men of the Central India group 
than among those of the regular Native Army. The three exceptions are 
hepatitis, venereal diseases, and eye diseases, and from each of these tlic admis¬ 
sion rate has been somewhat higher in the Regiments of Central India. 
Taken individually as shown in the last division of Table XIV, these corps 
present very different results, the death rate having varied from 4*02 to 13*89. 
It will be observed that the total ratio of mortality given in this Table does not 
correspond with either of those already mentioned. The discrepancies are 
explained in Dr. Brydcn’s foot-notes. 


420. In the Punjab Irregular Force, the strength of which has averaged 
_ . . • _ 9,135 during 1867, the number of daily sick has 

averaged 36, and the admissions have been 
1,395 per 1,000. In the fifth group of the regular Native Army, which affords 
the best means of comparison, the daily sick equalled 45 and the admissions 
1,645. Intermittent fevers and boAvel complaints have been much less pre¬ 
valent in the Irregular Force, but on the other hand cases of cholera, small¬ 
pox, the severer forms of fever, respiratory diseases, venereal diseases and 
ulcers weTe more frequent. As regards mortality the ratio of deaths which 
place with Regiments, equalled 12*37 among the Punjab Irregular Force ; 
eluding all casualties, it amounted to 15*50. 






















PART IV. 


JAILS. 

421. * During 1867 the daily number of prisoners throughout the Bengal 

Presidency has averaged 54,962, or nearly 2,500 
Number of prisoners. , rpi . .... , , . 

less than m 1866. Tlus is still somewhat in excess 
of the strength for 1865. A diminution has taken place in each group, but 
it has been most marked in Bengal Proper. 


Hie comparative numbers in 1866 and 1867 were as follow:— 


• 

1867. 

1866. 

Bengal Proper 

.. 15,692 

.16,794 

Behar, Benares, and Oude 

. . 16,910 

17,088 

Nagpore and Central India 

4,4*21 

4,956 

Bohilcund, Meerut, and Agra 

7,403 

7,787 

Punjab ... 

.. 10,506 

10,697 

Total 

.. 54,902 

57,322 


In the third group the prison population has been smaller than in any 
year since 1858. In the fourth group it has been less than that of any year* 
since 1859. 


Extent of sickness. 


422. Out of the total number of prisoners, 1,773 were, on an average, 

sick every day throughout the year, or a ratio of 
32 per 1,000. Compared with the results of each 
year since 1859, the statement of sickness stands thus. Particulars regarding the 
extent of mortality and the proportion of deaths which has been due to Cholera 
may also be given at the same time. 


Year. 

PER 1,000 OF AVERAGE STRENGTH. 

mmm 

Admissions. 

Deaths from Cholera. 

Deaths from all causes. 

1859 

*52 

1336 

8-58 

82-77 

1860 

57 

1491 

21-66 

110-81 

1861 

48 

1314 

15-21 

96-65 

1862 

46 

1346 

5-52 

66-75 

18G3 

48 

13*08 

14-33 

85-84 

1864 

41 

1227 

8-56 

69-60 

1865 

35 

1154 

7-19 

57-66 

I860 

33 

1133 

• 

12-10 

61-94 

1867 

32 

1079 

4-93 

38-32 


As regards sickness, the results of 1867, therefore, bear favorable comparison 
with those of the previous years of which there is any record. The dail 
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average number of sick has -maintained a lower proportion than in, any of 
them. The ratio of admissions is also most favorable. It is not a little 
remarkable that the ratio of daily sick and the ratio of admissions among the 
prisoners have both* been considerably lower than among the Native soldiers. 
Among the latter, as has been already seen, the proportion %f daily sick was 
and the admissions 1447 per 1,000. 


423. Compared with the past the death-rate of the year is even more favor¬ 
able than the diminution in sickness. The mortality 
Extent Of mortality. of 1867 has equa u e d 38 32, or nearly 24 per 1,000, 

less than the ratio of 1866 and 72-49 less than that of 1860. Both in the 
Meerut and Punjab groups, owing in some measure to the presence of ^lolera, 
from which both had been almost entirely free during 1866, the death-rate of 
the past year.has been considerably higher than that of the year previous. In 
Bengal Proper, the ratio for 1867 stands very much as it was for 1865. The 
great reduction in the death-rate as a whole during 1867, has been chiefly due 
to the very favorable results in Oudc and Central India. • In the former of 
these groups, the death-rate has been 36 - 72, compared with 67 in 1864, 67 in 
1865, and 62 in 1866. In the latter the ratio has been 36-42 compared with 51 
in 1864, 104 in 1865, and 65 in 1866. 


424. Tlic’greatest number of admissions into hospital, and the highest ratio 

of sickness, occurred in the month ot September. 
Chief oauses of sickness. T] ie smallest number of admissions took place in 

February, and the _ proportion of daily sick reached its lowest in the same 
month. Arranged according to’ the number of cases of each which were 
treated per .1,000 of strength, the different diseases stand as follow. For 
convenient reference, the proportion of admissions among Native Troops 
from the same causes are also given. 


• 

Prisoners. 

Native Troops. 

Fevers 

... 468 

743 

Bowel complaints 

... rjs 

140 

Abscess and nlcers 

... 119 

121 

Wounds and accidents 

... 41 

131 

Respiratory diseases 

ss 

35 

ltlieumatism 

... 24 

63 

Venereal diseases 

23 

45 

Eye diseases 

... 15 

24 

Cholera 

... 11 

6 

Atrophy and anaemia 

9 

0 

Spleen disease 

8 

« 

Phthisis pulmonalis 

3 

1 

Dropsy 

3 

0-6 

Seurvy 

3 

1*7 

Small pox 

2 

0-9 

Hepatitis 

1 

1- 

Other causes 

... 112 

119 , 


Itjis very remarkable that excepting Bowel complaints the proportion of cases 
1 of all the chief diseases among sepoys has been greater than among prisoners. 
*J c This is particularly note-worthy as regards fevers, from which the Native 

LU . * 
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troops have suffered to an extent not far from double that which has prevailed 
amongst the prisoners. The contrast is all the more singular when it is 
remembered that the prisoners are of all ages, often weak, and in feeble health, 
while the Native soldiers are, to a great extent, picked men, and as a rule, able- 
bodied. Moreover, as has been already explained, owing to the large number^ 
sent away on medical certificate,, the amount of sickness amongst the latter is 
always understated. The contrast in the admissions from fevers is so marked 
as ■ to lend no small* strength to the opinion that high walls have a protective 
influence against malaria. 


425. As.the stations at which, the jails arc situated differ very widely 

from those occupied by Native troops, a source of 
Comparative - - ■ - 


——..v- admissions 
from fevers among prisoners 
and Native soldiers. 


error is apt to arise in any comparison of the extent 
of malarious disease among the two bodies taken 
as a whole. But no such fallacy can arise if the statistics of those at the 
same stations bo separated. In the following statement the results at the chief 
stations are compared for the last three years. 


Aliporo 


Dacca 

Bhaugulporc ... 
Dinapore and Decgah 
Benares 

Goruckporo* ... * 

Lucknow • •• 

Banda 
Cawnporo 

Allahabad 

Shajehanporo 

Bareilly 

M oradabad ... 

Meerut . ... 

Delhi 

Agra 

Umballa 

Jullumlnr 

Ferozepore ... 

Mooltan ... 

Sealkoto 


Moean Meer and Lahore 
Kawul Pindee ... 
Fesliawur 


Admissions i-rom Fevers i-kp. 1,000 of Average Strength. 


1805. 

| 

1 

I 

_ 

Prisoners. 

Native 

Troops. 

Prisoners, j 

Native Ij 
Troops, j; 

1,314 

‘.1,180 

1,009 

Not given ;j 
separately. ;| 

630 

817 

389 

1.020 !; 

495 

1,357 

051 

5<3 j 

320 

829 

123 

t.)2*> 

209 

058 

370 

el l (l j 


571 

189 

138 ! 

195 

413 

091 

358 

539 

2,411 

590 

2,529 

377 

460 (7 
months.) 

291 

111 j 

371 

432 

350 

;>.31 

125 

590 

153 

220 ! 

505 

1,102 

351 

410 (10 j 
mouths.) 

160 

252 

211 

315 j 

129 

008 

150 

391 | 

1,053 

432 

812 

335 | 
**2 1 

99 

437 

51 

•138 

2H1 

978 

197 | 

571 

66(1 

88 

331 1 

1 

271 

40 

208 

109 

001 

109 

357 

188 

229(10 

months.) 

157 

207 

097 

793 

803 

1,013 | 

(i7.» 

280 

799 

302 | 

1,530 

1,000 

397 

1,001 ! 


1.807. 


Prisoners. 

Native 

Troops- 

700 

872 

411 

1,003 

504 

406 

211 

472 

200 

l5l 

530 

889 

6t 

307 

629 

2,393 

350 

427 

222 

358 

210 

299 

392 

389 

188 

238 

198 

421 

1,202 

635 

76 

223 

351 

686 

138 

818 

113 

475 

177 

477 

343 

118 (9) 
months. 

797 

1,052 

844 

356 

1,775 

1,790 


Comparison cannot be made as regards all the stations. Very many of ohosq 
at which there are jails have no native garrison and others are occupied by 
native soldiers belonging to a different Presidency, the Returns from which do 
not reach this office. The results shown at the twenty-four different places given 
in the above statement are striking. In tjio year 1865 at only 5 of^tlicm Alipore, 
Delhi, Umballa, Ilawul Pindee and Peshawur, were the admissions from fever 
among the prisoners in excess of thoso among the sepoys, and of these Umballa 
and Peshawur offer no fair comparison, as the fever prevalent in these jails was 
not of the ordinary malarious character, hut a contagious disease of an entirely 
different nature. Alipore, Delhi and Rawul Pindee therefore remain as the only 


4. 
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places at which the prisoners in 1865 suffered more from malarious ►lever than 
the native soldiers. * In the other nineteen jails, regarding which a fair compari¬ 
son can be made, the statistics are in favor of the prisoners. In many of them 
the difference is very marked, for example at Bhaugulpore, Lucknow, Shajehan- 
pore, Meerut, Agra, Ferozepore and Mooltan. In 1866 the results were very 
much the same. Here the Lucknow and TJmballa Jails must be omitted on 
account of the epidemic of contagious fever which prevailed in them and the 
statistics of the Native troops at Alipore arc mixed up with those of Fort Wil¬ 
liam. There therefore remain only twenty-one places on the list in which com¬ 
parison can be made between the convict population and the Native soldiery. At 
only four of these were the admissions from fever among the prisoners in larger 
proportion than among the sepoys; they are Bhaugulpore, Goruckpore, Delhi, 
and Itawul Pindee. At the other seventeen the results were much more favor¬ 
able in the jails; in several instances very strikingly so, as at Meerut, Agra, 
Jullundur, Ferozcpore and Peshawur. During 1867 not including Sealkote which 
the Native troops occupied for only portion of the year, the results - are again 
very favorable to the prisoners. At all the places excepting Bhaugulpore, 
Delhi and Rawul Pindee the proportion of admissions from fever among them was 
less, and as a rule much less, than among the native troops. It will be observed 
that in each of the three years of which comparison has been made, the Delhi 
and Bawul Pindee Jails uniformly shew a larger ratio of fever cases than 
among the Native troops stationed at these places. An inquiry into local 
circumstances might perhaps explain these results. There remains the fact 
that as a general rule the prison population suffers from malarious fever to a 
•very much smaller degree than native soldiers. 


426. In some respects the comparison is not complete. The prison 

population is to a great extent stationary, while 

Regiments move from one cantonment to another, 

and in healthy places frequently continue to suffer 

from the unhealthy influences to which they have been exposed elsewhere. 

Again in a malarious district new arrivals are apt to suffer more from fevers 

than the older residents. This appears to be one cause of the marked difference 

shewn at Banda, where the admissions from fevers among the prisoners during 

the last three years have averaged 552 per 1000 and 2414 among the native 

soldiers. Allusion has already been made to the marked differences in the age 

and physique of the two classes, and to the fact that the one are lodged within 

high inclosing walls while the others occupy huts or barracks on the open 

plain. The prisoner is forced to work much harder than the sepoy, and 

is often exposed to both heat and rain, on the other hand he has nonW • 

^ 6 at 


duty and is obliged to sleep under cover. The subject - n./? 

. .... , ., . „ ,, ,. i . , requires further 

investigation, and it is well worth the attention and stud' „ „ V. _ 

. n r m , v ,. rn . -~*y of Medical Officers 

m charge of Jails and Native Troops. J 


427. The death rate among the pris<v ,, . ^ ^ 

denev in 18G^ ners t “ rou S llout t5ie Bengal £resi-\ 
Chief causes of mortality. mos j; favo*"--* ’ aS ^ aS ^ ccn a ^ rea( ly stated, presents a 

xuble contrast to the results of any previous 

/’ . . 
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year. Of tlic total mortality of 36-32 per 1000 the different diseases have 
contributed the following proportions— 




] SC7. 

1S0G. 

Bowel complaints 


15-23 

23-23 

Cholera 


103 

12-10 

Fevers 


4-Si 

11-53 

Respiratory diseases - 


3*31 

3-00 

Atrophy and anumiia 


222 

3-35 

Phthisis pulmonalis 


1-MJ 

1*55 

Dropsy 


•87 

1-20 

Apoplexy 


■40 

•50 

Wounds and accidents 


•10 

•00 

Spleen disease 


•10 

•30 

He] latitis 


•40 

•30 

Heart disease 


•20 

•30 

Small pox 


•IS 

•20 

Scurvy 


•17 

•11 

All other causes 


2-75 

200 


Cholora speeiaUy reported 
on. 


The* comparison between the mortality of 1867 and 1806, which is also 
given above, is very favourable to the latter. Under all the great’ causes of 
death the diminished ratio during the past year is very marked. 

428. Full particulars regarding the extent to which the prisoners suffered 

from cholera and the very remarkable immunity 
which they preserved in ^Northern India over the 

very large area covered by a severe epidemic have 

been already detailed in the first part of this Report. The facts need not be 
* * . • 
recapitulated here, nor is it necessary any further to discuss the causes to which 

the remarkable escape of the prison population as a body appears to have been 

duff. The measures which ought to be adopted in any future outbreak of the 

disease and in those portions of the country in which it is a more or less constant. 

visitor, have already been considered. 

429. Bowel complaints have as usual been both prevalent and fatal. 

Ton thousand nine hundred and twenty nine cases 
piaints? llty from bowel com - of dysentery and diarrhoea have been treated dur¬ 
ing the year and of these 837 proved fatal. 
The admission rate of 198 and the death rate of 15-23 per 1,000 from these 
two diseases, high as they are, offer a very favorable comparison with the returns 
of previous years. Between 1859 and 1800, the ratio of admissions from these 
causes has fluctuated between 297 in 1800, and 205 in 18(50, while the death 
rate lias varied from 41*17 in 1800, to 23 *21 in 1805. 'faking the results in 
the different groups separately, the highest ratios both of ad mb ions and deaths 
from bowfil complaints have been in Bengal Proper. Here 311< eases were 
treated per 1,000 and the death rate was nearly 22. Although this is high the 
mortality is somewhat less than in 1805, and very much less than in any other 
year since 1S59. In the second group the proportion of admissions from 
dysentery and diarrluea is somewhat greater than in 1800, hut the death x-atc 
is 17’3G compared with 21 in that year; between 1859, and 1S00, the death rate 

k3 
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434. In the Shalipore .Tail only one death occurred from fever during 

1807. 13ut tlic circumstances under which the 

JaiL 0 disoase m th0 31iahporo disease appeared are interesting, and the benefits 

which resulted from quarantine are strikingly 
illustrated. Dr. Cookson thus describes them—“ The Shalipore 'Jail has of 
late years been singularly healthy, and at the close of 1806 no casualty 
had occurred for upwards of three years. In I860, in the Shalipore, as in 
other Punjab Jails, a quarantine ward was established, in which recently 
convicted prisoners were detained for twenty one days before, they wore 
allowed to mix with the general prison population. On January 11th 
1807, on inspecting the prisoners in quarantine, I found Gid Jejumia 
(No. 2317 on the jail register) sufiering from symptoms of continued fever ; 
he was removed from the jail the same day, and died comatose on the 
Kith January, lie was intensely jaundiced tfiree days before death. On the 
4tli February, Sultan, No. 2320, on the 7tli February, Dadoo, No. 2327, and 
on the l.ltli February, Biaddoo, No. 2328, all young men who had been in the 
quarantine with Gul .Ichania, were attacked; it was before suspected, and now 
became manifest, that we had got relapsing fever into the jail. These men 
were removed to an airy building outside the jail. No further cases occurred in 
the jail, hut Jumal, No. 1083, in attendance upon the above three men, was 
attacked on the 25tli February. All these men recovered; three were jaundiced, 
two had bleeding from the nose, three had one relapse, and one had two 
relapses. Gul Jehania, the first ease, was sentenced ou the 7tli January, four 
days before his attack; he had been implicated in a .riot, and from 26th 
December to the 7th January had been an inmate of the dispensary on 
account of a contused wound of the head. He was a powerful well-fed young 
man from the town of Gerowt, in the Shalipore district. I was afterwards able 
to ascertain iliat one, if not two, eases of relapsing fever occurred in Gerowt, 
one in a stranger who was very ill from fever, with bleeding from the nose, early 
in December, and the other ease, which I saw myself, occurred early in 
February. Here wc have a clear history of the introduction of relapsing fever 
from Avithout. The advantage of a quarantine is shewn, and also that it Avould 
he advisable to prolong detention jn quarantine to a month.” 

135. Peshawur, Ilawul Pindee, and Shalipore were the only jails in the 

Punjab at which this peculiar fever appeared 

^The epidemic in thoOcmdah |wst Iu , ho North W.»tem 

and Central Provinces, not a single case occurred 
among the prisoners. In Outle it was confined to Gondah. The prisoners in 
this jail, as narrated in last annual Deport, sulfered from contagious fever 
in 18(50. The history of t*he epidemic during 1867 is thus narrated by 
Dr. Sutherland the Sanitary Commissioner for Oude. 

“ A fever,” he writes, “reappeared in the Gondah Jail towards the end of 
18(57. and was supposed by Dr. Condon, at first, to be identical with the fever 
of 1800, Avhicli lie still believes to have been non-contagious and to have ori¬ 
ginated in exposure to the sun. Early in December, after several fatal eases had 
occurred and jaundice was observed as a prominent symptom, he became cou¬ 
ntry diffeat he had the contagious continued fever of Ionian Jails to deal with. 
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and adopted measures to prevent its spread by evacuating the infected barracks 
and establishing quarantine. It appears, however, cither that the disease had 
already infected a large portion of the jail, or that the measures taken to 
isolate the non-infected were incomplete, because upwards of three months 
elapsed after the date of the first barrack being emptied before the epidemic 
showed any decided decrease.” 


Table 12 .—Gondah Jail. 


• 

• 




Averago strength. 

Deaths. 

Deaths to strength, 
per cent per annum. 

January 1867 

• 

. . . 

... ... 

881-03 

2 

2-71 

February ,, 



• •• • • • 

853-30 

1 

1 38 

March „ 



... 

814-12 

1 

141 

April „ 




825-70 

3 

4-39 

May 

... 


... 

819-83 

3 

4-25 

June „ 



... 

811-10 

1 

1-46 

J My „ 


... 

... 

824-83 

O 

0 

August „ 

... 

... 

... 

780-51 

0 

0 

September ,, 



... 

776-33 

1 

1-58 

October „ 

■ • • 


... 

761-03 

3 

4-60 

November „ 

• • • 

... 

... ••• 

746-66 

3 

4-88' 

December „ 


• •• 

... «• • 

717*48 

27 

. 11 -39 

January 1868 

• • • 


••• ... 

710- 

28 

47* 

February „ 

... 


... 

660- 

20 

54- 

March „ 


... 

... »•• 

Cl 5* 

19 

36* 

April „ 


... 

• • • • • • 

581- 

5 

10 - 


“ Table 12 shows that the jail was remarkably healthy during the year 
until December, the average rate of mortality during 11 months having 
been only 2'4!2 per cent of strength per annum. The death rato suddenly 
rose to 4s4s per cent of strength per annum and continued at nearly the same 
rate in January, February and March, then suddenly fell in April to 10. 

The only question in regard to the nature of the fever which arose was, 
whether it might not possibly be the fever described by old authors as “ bilious 
remittent” of local or climatal origin, produced by malaria of the same nature 
as that which causes intermittent fever, acting more powerfully. 

At first the season of the year and the malarious character of the 
Transgogra district seemed to favor this idea, but the sudden rise and rapid 
spread of tlio fever, its very fatal nature, its restriction to certain bodies of 
men, the healthy condition of the general community of Gondah, and of the 
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prisoners in the Baraich Jail in a similar climate, soon proved it to ho the 
epidemic fever of Indian Jails so much written about, t and most recently with 
reference to the llangoon Jail in the Burmah Iteport of 1866-67. 

Dr. Condon is very strongly of opinion that the Gondah fever of 1867 
is identical with the “ Fehris Itecurrens” described by European medical 
writers and that it is powerfully contagious. 

Comparing its symptons with those enumerated at page 27 of my Iteport 
on the Oudli Jails for 186G, he found all the ordinary symptoms described 
in para. 130 present, except vomiting, but the relapse was not so constant or 
so punctual in the occurrence as usual. Of the sequels (para. 131),' the most 
frequent was a bloody discharge from the bowels usually consequent on the 
jaundice, and generally fatal ophthalmia was not observed. 

Among the fatal symptoms delirium was as a rule during the course of 
the disease absent, but a comatose state was frequent towards the close of 
fatal cases. Enlargement of the liver was particularly noticed as a frequent 
post-mortem symptom, and, to a less degree, enlargement of the spleen. 

I inspected the Gondah Jail three times during the course of the fever 
and saw a good deal of the disease. The great frequency of intense jaundice 
was the most remarkable symptom. 

It was present in all of several eases which proved fatal during my 
visits. The absence of delirium was peculiar, and extreme emaciation 
was very marked. 

The reports of my inspections and correspondence on the subject arc 
attached to show that the contagious nature of the disease was stromrlv insisted 
upon and measures adopted accordingly, which, although for some time 
apparently inofluctuaJ, have ultimately been successful in eradicating the 
disease. 


1 he history of this epidemic is very instructive and teaches the urgent 
importance of promptly and carefully isolating any cases of continued lever, the 
nature of which is not otherwise explained, especially if accompanied by 
jaundice,—being one of the several instances in which this insidious fever has 
made its way into jails unsuspected until its fatal poison had infected a whole 
body of men, so that its effects continued for months.” 


430. TVitli reference to the history of these epidemics the same ques- 

Tho danger Of the disease. tions arisc as 1,ave been discussed in previous 

reports. To what causes was the disease due V Did 
it originate within these jails owing to overcrowding, insufficient nourishment, 
want of proper clothing, or defective sanitary arrangements—or was it imported 
fron t without t Although much lias been written to prove that this 
peculiar fever has been orginated among the prisoners de novo from one or other 
of the'’ causes above mentioned, no single fact has yet been adduced in 
support b 'F tliis opinion. The facts of 1867, in connection with the appearance of 
the disease,' 0, dy serve with singular force to corroborate the views which have 
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been so repeatedly expressed by the Sanitary Commission. Tlie subject is one 
of very great practical importance, and the real dangers connected with the 
appearance of this disease among prisoners cannot be too strongly impressed 
on all officers in charge of jails. The question of what name ought to be. 
given to the disease has occupied much attention, but the discussion has thrown 
no light whatever on its origin. While Medical Officers have been considering 
this difficulty they have, in too many eases, failed to grapple with the real danger 
of its appearance among a large body of men,—the danger which arises from its 
highly contagious nature, and against which precautionary measures are 
required without delay. 

437. As regards food and clothing the prisoners in the Punjab are all 

subject to very much the same conditions. If these 
jails attecko^in'thTpimj a b h ° conditions are sufficient to create a specific fever, 

it is very remarkable that out of the thirty jails 
in the province only three were attacked with the disease. Hut it may be alleged 
that the result was due to overcrowding. In the Peshawur Jail each prisoner, 
on an average, had 30 superficial feet of. space. In the Uawul Piiidee Jail 
5o, and in the Slialiporc Jail 55. It has already been remarked that, in the 
opinion of the Deputy Inspector General of Hospitals, overcrowding in the 
Peshawur Jail converted a malarious intermittent into a contagious fever. It * 
is, however, to be observed that iti 180(5 the average number of prisoners in that 
jail exceeded the number in 1807, and yet there was no contagious fever. In 
one year the death rate was 19'IS, and in the other 12315 per 1,000. If over¬ 
crowding were sufficient to produce such lamentable results in the past year, 
it is very remarkable that, with even a greater amount of overcrowding, the 
health of the prisoners in the year previous should have been so good. 


Condition of tho Gondah 
Jail. 


1-38. In tbe Gondah Jail it is even more difficult to find any conditions 

under which the prisoners were placed, which will 
explain the origin of the disease within the walls. 

The convict population in the jails of Oude is all 
fed and clothed alike, and yet this fever was confined to one jail. So far from 
there having been any overcrowding in this jail the superficial space allowed per 
head was greater in it than in other prisons of the province. Dr. Sutherland’s 
testimony on this subject is very conclusive. 


“Tlic average strength of the Gondah Jail in 186G was 935 with an 
average space of 50 superficial feet of floor space to each prisoner, and in 1807 
the average strength was 799 with 58 superficial feet of tloor to each. More¬ 
over the accommodation consisted chiefly of the abandoned European barracks 
built in 1860, with ample lateral ventilation. The Deputy Inspector General 
of Hospitals was of opinion, when the last epidemic of contagious fever broke 
out in November 1807, that the ventilation was excessive. I believe that over¬ 
crowding had no share in the origin of this epidemic; but that having been 
introduced, the disease spread from the infected to other occupants of tlie same 
barracks whether overcrowded or not. All the other jails in Oude were more 
crowded. In none was tlie average floor space above 36 superficial feet per 
prisoner, and in several ol* the smaller jails it was unavoidably less, although 
constant transfers were made to relieve them. I am inclined to suspect that 
this fever at Gondah may have been imported from Nepal by travellers in the 
eold season.” 
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439. Tliese facts sufficiently shew that the disease did not originate in 

the Gondah Jail, from overcrowding; nor is there 

Was the disease due to im- , . ,, ,. ,, ., 

proper sanitary conditions in any good reason to suppose that <jn any other epide- 

the orth-W estern Provinces? . ,, 0 , . e in 

mic the appearance of contagious fever has been 
due to such a cause. Two years ago Dr. Mouat expressed his opinion that it 
was caused by the practice which he said prevailed in the Upper Provinces of 
burying ordure in the jail gardens. No facts were adduced in support of this 
statement, and the special reports which have been prepared on the subject by 
the Inspector General of Prisons in the North-Western Provinces, and the 
Sanitary Commissioner in the Punjab, shew conclusively that it altogether fails 
to account for the appearance of the disease. 

“ Prior to,” writes Dr. Clark, “ and during the time the contagious fever pre¬ 
vailed in the Agra Central Prison, the extent of garden ground cultivated inside 
the walls was comparatively small. Moreover, with the exception of what was 
required for manure, the whole of the ordure was buried in pits at a consider¬ 
able distance from the prison, a work in which a large gang of prisoners and a 
number of bullocks were constantly employed. At Meerut, where the fever 
ragqd with even greater force than at Agra, no cultivation has ever been 
carried on inside the prison walls, and the garden is separated from the prison 
by a clear, open, uncultivated belt of land. At Bareilly the same arrange¬ 
ments exist as at Meerut, and the garden is at least a quarter of a mile from 
the nearest point of the main wall. At Allahabad the garden is separated 
from* the prison by an open uncultivated plain of some extent. At Benares 
the garden is situated in an open space outside the main wall of the prison. 
At Goruckpore the garden, until lately, was at a considerable distance from the 
outer Avail of the jail. In short, with ftnv exceptions, the gardens of the 
jails in these provinces are outside ihe jail Avails, and wherever they are not so 
situated the custom lias been, and still is, to use ordure as manure only, the 
surplus quantity being buried in pits or trenches at a distance from the jail. 

It will he gathered from the foregoing facts that several of the jails in 
which the fever appeared in a most virulent form, never had ordure buried or 
used in any form within their Avails; that Doctor Mouat had no grounds for 
the assertion alluded to in the extract from the llesolution of the Government 
of India in the Home Department, No. 408, dated the f»tli instant, forwarded 
with your letter under reference, and that the prevalence of the fever in the 
jails of these provinces had no connection whatever with the disposal of tho 
jail sewage.” 

The mode of disposing of the sewage in the jails of the North-Western 
Provinces appears to have been very much the same as that adopted in Bengal 
where the disease had not been knoAvn among the prisoners. 

440. In Bengal it appears from Dr. Mouat’s letter quoted by Dr. Deltcnzy 

that as regards the spot to which the excreta were 
Evidence from tho Punjab. , " , , ,. , . 

removed “ no exact distance was prescribed. The 

nearest piece of waste land was selected that was not surrounded by human 
habitations and that w as generally found at a few hundred yards or less.” In 
the Punjab a precisely similar system prevailed. “ In the Lahore Central Jail,” 
writes Dr. Deltcnzy, “ the filthpits were from 400 to 800 yards from the nearest - 
barrack. In Itaivul Pindee the distance was 292 yards. In Mooltan it was 
about the same, and in all other Punjab Jails the filthpits were well removed 
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from* the barracks, and in none of them was any offensive smell ever perceptible. 
Rawul Pifldee was one .of the first jails attacked, and the Lahore, Central and 
Mooltan Jails suffered most severely.” 

“Before tho discovery of Mr. Moule’s dry earth system,” continues Dr. 
DeKenzy, “ night soil was, I presume, buried undeodorised in Bengal just as it 
was in the Punjab.” It is certain then, that if the Bengal Jails have remained 
free of contagious fever, they do not owe their exemption to any peculiarity in’ 
their mode of disposal of night soil, nor to the fact of the excreta being 
removed to a greater distance than was done in the Punjab. Dr. Mouat holds that 
the condition necessary to render the remittent fevers of the Punjab contagious 
was most probably the noxious exhalations from the large amount of putrefying 
excreta buried in the jail gardens. But the epidemic at Mooltan is not to be 
accounted iqr on this hypothesis, for the simple reason that there was no large 
accumulation at all. The natives of that district know the value of night soil 
as manure; and, after lying for a few months in tho pits, the jail excreta were 
employed for this purpose in the garden or sold to cultivators in the vicinity 
when the quantity in hand was in excess of jail requirements. The luxuriant 
crops, for which the garden was and is famous, were the produce of night soil 
used as manure. Dr. Mouat states “ that the cessation of this contagious 
fever in the North-Western Provinces and the Punjab is due entirely to the 
thorough doodorisation of all ordure that is now practiced ; and I am certain 
that, although adynamic fevers may occur occasionally in an endemic form, 
they will never become contagious so long as the present conservancy arrange¬ 
ments be obtained.” Actual experience has unfortunately already falsified this 
prediction. In 1866 the fever appeared with all its former virulence in the 
Umballa Jail, and caused 48 deaths out of a strength of 698 convicts, and last 
year it appeared in the Pesliawur and Kawul Pindee Jails. • Nowhere, I 
venture to say, is the dry earth system carried out to greater perfection than 
in the Punjab Jails; but the fact remains that, in spite of the most thorough 
doodorisation of excreta, the contagiousness of jail fever continues unchanged.” 

441. As regards the general evidence of importation in the Punjab, Dr. 

General evidence of import-. DeKenzy furnishes the following interesting parti- 
ation in the Punjab. culars:— 

“ Dr. Mouat docs not consider the evidence as to its having been always 
imported, and never to have originated in the jails themselves, satisfactory. 
Very eminent authorities hold that contagious diseases never arc generated 
de novo , but whatever may bo thought on this subject, every one admits tliat, 
as a rule, they spread by the communication of a specific poison from the in¬ 
fected to the healthy, and therefore, in the absence of facts which exclude an 
origin by contagion, and render spontaneous generation at least probable, we 
are bound to act on tho belief that contagious diseases, whenever and wherever 
they appear, have the usual mode of origin. How rarely does it occur to any 
physician to attribute a case of small-pox to spontaneous generation. It is 
sometimes very difficult to trace a case to its source, but immediate failure 
to detect the source of contagion does not lead men to conclude that a case 
of small-pox has arisen independently of contagion. Now, in the case of jail 
fever, there are no facts that exclude an origin by contagion so far as I am 
,aware, and there are many, on the other handj which clearly indicate the im- 

c 3 
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porfcation of the disease. I annex'a short account of the epidemic at Jhdlum 
in 1SC3, which was evidently due to importation. The facts came casually to 
light in investigating the circumstances bearing on Dr. Mount's suggestion. 
I failed to discover conclusive evidence of importation in the case of the 
epidemics at Syalkot, Gujeranwallaand the Lahore Central Jail, but in all those 
jails transfers from infected jails had been received shortly before the outbreak 
.Of the epidemics, and in the Central Jail one of such transfers had died under 
very suspicious circumstances; but I could not satisfy myself that the transfers 
were themselves infected, and so the proof of importation remains incomplete.. 
In surveying the Sanitary history of the Punjab Jails for a period of ten years, 
the broad fact comes out that the jails situated off the great lines of com¬ 
munication have, with few exceptions, remained free of contagious fever; 
while those on the Grand Trunk Road, which were in the habit of receiving 
transfers from one another, and particularly in times of sickness,. have all 
suffered; not one has escaped. The conservancy arrangements, diet, ac¬ 
commodation, employment, &c., were the same in all. Sirsa is an apparent 
exception to the rule, but we know that relapsing fever prevailed epidemically 
among the free population at the time it attacked the jail. This fact cannot 
be reconciled with Dr. Mount’s theory of the origin of the fever, because, 
if putrefaction of night soil were the cause of it, none of the jails should 
have escaped, and assuredly not a well-defined section of them, whose common 
characteristic is that they rarely received transfers from other jails, and 
especially from the Peshawur Jail in which contagious fever appears to have 
been endemic for many years.” 


Practical conclusions 
garding this fever. 


re- 


442. The history of the appearance of this contagious fever among tho 

prisoners in the few jails which were attacked 
with the disease in 1867, as has been already stated, 
goes far to corroborate the opinions which have* 
from time to time, been expressed with regard to it by the Sanitary Commission. 
That such a disease may possibly be generated afresh has never been denied, 
but in every case in which it has appeared in a jail there has been no evidence 
w hatever to support the assumption that it had been created within the walls. 
On the contrary the proof has been all the other way. In not a few cases the 
introduction of the poison from without has been clearly traced, in others tho 
circumstances were such as to render importation the only solution of the 
difficulty which could be reconciled with the facts. Whatever opinions may 
still be entertained on this point by medical officers there is no questioning 
the fact that good food, proper clothing and plenty of space will not preserve 
the prisoners from this disease, and that in addition to these very necessary and 
most important sanitary requisites, it is also indispensable that a watchful 
eye be kept on all new arrivals, and that every suspicious case be separated 
without delay. On this subject there is, indeed, nothing to add to the practical 
recommendations which were framed by the Sanitary Commission in 1865. 

413. The statistics regarding sickness and mortality among prisoners, 

which are given in Dr. 13ryden’s Tables, are divided 
jaiiff rovincial statlstlC8 of into different groups^ which appear to him fio 

embrace similar climatic conditions. Particulars 
shewing the details according to the local Governments and Administrations 
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in which the jails are placed have not been entered. Statistics embracing the 
prison population under each Inspector General are not without value. In 
the following Statement which has been prepared by Dr. Bryden, the results 
for the past nine years have been summarized:— 


Statement shewing 


t the sickness and mortality in the Jails of the various Local Governments and 
Administrations of the Bengal Presidency, from 1859 to 1867. 


Noicnsa o* Dsatbs. 


bates peb j,ooo of stbengtji. 



• Excluding the Jobbnlpore Thuggee Jail which was included iu the Return* of previous year., 
f An approximate Estimate. 













































































































PART V. 


GENERAL POPULATION. 


444. In accordance with the plan adopted in 1866, a scries of one hun- 

civil Surgeon*, report.. dre<1 and sixteen questions, regarding the sanitary 

condition of the people, similar to those appended to 
last annual report, was circulated to all Civil Surgeons throughout this Presi¬ 
dency. In reply to these, one hundred and thirty-three Reports have been re¬ 
ceived, many of them prepared with great care, and I shall now proceed shortly 
tov summarize the information on several.important heads regarding the general 
• population of the country which has been obtained from them, and also from other 
sources. On many questions, however, which were discussed in last Annual Re¬ 
port I shall not enter at present, as information with regard to them is being 
collected by the new Sanitary Commissioners in their respective Provinces. 

445. A general census of the inhabitants of the Punjab was taken on 

„ the night of the 10th January 1868, A statement 

Census of the Punjab. 

of the results, with a full report regarding them, is 

now in preparation. 


446. In connection w ith the interesting particulars with reference to the 

_ , population of the North-Western Provinces which 

General census. AX . .... . „ , ., , , 

were given m last Annual Report, it "was suggested 

that a general census of the whole of the inhabitants should be taken and 

should be repeated, as in Great Britain, every ten years. In order to render 

the Registration statistics of each Province of any value, it is indispensable 


that the number of its inhabitants should be known. Nor are the advantages 
of such a measure confined to merely sanitary considerations. The question 
has been under the consideration of the Government, and a general numbering 
of the people will it is believed take place in 1871. 


447. The Reports regarding the crops in Bengal during the past year are 
J „ generally favorable, and even where the yield has 

been below the average, or tlie price of gram owing 
to other causSfe has been . higher than usual, tlie people do not appear to have 
suffered, for generally the rate of wages has risen in proportion to tlie increase 
in the price of food. In tlie south-eastern districts considerable damage was 
done to the crops by the Cyclone of November 1867, and the inundation which 
attended it. In the tracts which had been stricken with famine in 1866, prices 
continued Jpgli in the beginning of 1867, but gradually fell. Regarding Orissa 
the following particulars are given by Dr. Stewart, the Civil Surgeon of 
Cuttack:— 

“ Orissa being essentially a rice-producing country, rice is the great article 
of food amongst its inhabitants. The grain is large and nutritious, but coarse, 
. pild is considered far inferior to the average produce of Bengal and Behar. 
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** The two great rice crops of Cuttack are called the 
these, the first and principal one is sown in May and June and reaped the 
middle of November to the middle of January; the land which grows it rdlpely 
yields any second crop. The second in importance called the JSeati ia sown 
about the same time on the higher lands, and the produce is obtained from; the 
end of August till the end of September. Afterwards a plentiful crop of th§ 
rubbee grains is derived from the same fields. There is another less abundant 
crop put into the ground in August and September called the Satkiu (of. sixty 
days) and reaped in November, and an inferior description of rice, which is 
sown in low marshy spots at the opening of tho cold weather, nnd by frequent 
transplantation and irrigation is rendered fit for cutting in the following April; 
this cultivation is called Dallao. The JLuggoo crop is sometimes sown after.... 
the Beali is taken in. In 1867, the croj>s on the whole were a success, there 
was no want of water for them during the season, all that was sown came to # 
maturity. At the early sowing season, want of seed-grain and of labour no 
doubt existed, as tho effects of famine did not begin to cease till the latter half 
of the year. It was only after the Beali crop was reaped that the country 
began to recover the shock of the famine. 

** The prices of food during the past year were generally high; it was not 
till the fiver^ .had risen and large quantities of rice arrived from SumbUlpore 
that prices comr iced v ; this fall steadily increased as the results of the 
harvest became ki, jwn. 


“ The destitution which prevailed throughout tho district during the year, 
particularly in the early months, was seen in the many relief centres established; 
in the increase of crime and consequent overcrowding of Jails, in the increase 
and prevalence of sickness connected with hardship, privation, and distress. 
Towards the close of the year as prices felt, and the condition of the people 
improved, a gradual reduction of the above evils became manifest. Relief 
operations diminished, and on the 18th of January were finally closed.” 


448. In the other parts of the country the harvests have generally been 

* good. In the Central Provinces food was abundant 

Crops in the other Provinces. , , _ ^ , , 

and cheap. In Oudo tho crops were, as a rule, above 

the average, aiid much lower rates ruled over the province than in 1866 when 

large exportations of grain took place to the famine tracts. Throughout the 

North*Westem Provinces and the Punjab the crops were generally good and; 

equal to the average, though in some few districts the yield was not so good as 

usual, owing to the want of rain when it was required, and its unseasonable fall 

afterwards. The Reports shew that throughout the country the price of food 

has been steadily rising for some years, but wages have risen also, and no ill 

effect has been observed on the health of the people. * ■ / C 


449. The report of Dr. Murray Thomson for the year shews that 
Meteorological observations during 1867 meteorological observations were nu de 
in thB N * w ‘ Province8 '‘ at twenty-three stations in the North-Wesforn 

Provinces and Oude. ’ At Lucknow a well-found observatory has beftt ^tsCb-- , 
lished under the immediate care of Dr. Bonavia. In the North-We 
Provinces, the six principal observing stations are ftoorkee, ;Nyn^. s ^ 
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Ajmer^, Benares, and Jhansie. In addition to these a set of instruments 
’ has now been supplied to the following places,—Goruckpore, Allahabad, 
Futtehgur, Bareilly* Meerut, and the new hill Station Chuckrata. Observa¬ 
tions have also been recorded at twenty-two Civil and Military Hospitals. 
With regard to the rains of 1867, Hr. Murray Thomson observes : 

“The rains of 1867 came on with a great uniformity. Within a period of 
four or five days they had appeared all over the North-West Provinces, but their 
disappearance was not so uniform. In the higher more northern and western 
districts, there was no rain after the first week of September, but in the more east¬ 
ern and southern tract they continued, though with many considerable breaks, 
well into October. * In many more places, although there was no actual rain-fall, 
yet those characteristics of the season, a cloudy sky, and a high relative humi¬ 
dity of the air yet remained, and these did not disappear till* beydnd the 
middle of October.” 

A summary of the observations made at four of the chief stations in 1867, 
with a comparison of the results of the four previous years in each is given in 
the annexed Tables which have been extracted from Dr. Thomson’s Report. 






























































































































Annual Abstract of Meteorological Observations for the Tear 1867. 


460. From Dr. Neil’s Report oh the meteorology of the Punjab during the 
Meteorological obeer- year 1867, the following Tables have been taken. The 
rations in the Punjab. fi rs t contains an abstract of the observations taken at six 

stations, the other a summary of the Rain-fall in each of the districts of the 
Province. Among other interesting information a statement is given, shewing 
the observations taken by Dr. Cayley at Le in Ladakh between July and the 
first week in November. 
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Table shewing the Monthly and total Annual Rain-fall in thirty-two Stations 

in the Punjab for the year 1867. 



Jan. | 

B 


April. 

May. 

Juno. 

July. 

Atigt. 

Sept. 

Octr. 

Nov. 

Dec. 1 

rOTAXfc 


[neb J 

nch 

Inch 

Inch 

Inch 

Inch 

Inch 

Inch 

Inch 

Inch 

Inch 

Inch.. 

nch. • 

Delhi 

*» 

99 

0-8 

0.7 

0-7 

0-9 

9-7 

7-4 

l-l 

99 

99 

17 

23-0 

Gurgaon ... 

0-1 

99 

0-3 

0-3 

1-9 

0-3 

4-6 

151 

•5 

99 

99 

•4 

23-5 

Kuruaul 

0-2 

0-2 

0-5 

o-o 

0-0 

2-4 

7*9 

131 

1-8 

99 

99 

-6 

28-2 

H'uwnr 

99 

0-3 

00 

»» 

0-5 

0-9 

10-3 

7-4 

0-4 

99 

99 

1-2 

219 

Bbotuck ... 

01 

99 

1-3 

1-2 

1-6 

0-6 

0-7 

98 

25 

99 

99 

11 

23-9 

Sirsa . 

99 

99 

0-7 

0-4 

01 

0-8 

30 

81 

1-7 

99 

99 

•8 

15-6 

Arabella 

0-3 

99 

0-4 

» 

0-9 

0-6 

15-3 

182 

1-9 

0-7 

99 


44-3 

Loodianah. 

OS 

03 

0-7 

1-4 

2-8 

1-4 

41 

73 

0-8 

99 

99 

>1 

19-6 

Simla ... 

99 

0-3 

1-7 

3-7 

6-2 

OS 

10-8 

167 

3-6 

0-9 

»• 

•6 

511 

Jallaudur,... 

01 

0-3 

0(5 

0-7 

6-5 

2 5 

4-6 

13-0 

3-9 


99 

•1 

32-3 

Houliiarporc 

o-o 

07 

10 

0-8 

3-8 

2-3 

9-6 

9-2 

2-4 

II 

99 

•1 

30-8 

Kaugrn 

2-3 

1-7 

20 

10 

7-9 

3-3 

24-2 

268 

II 

0-2 

99 

•3 

715 

Amrit.sar. 

» 

0-4 

03 

1-0 

1-3 

0-9 

60 

11-3 

4-0 

•1 

99 

II 

25-2 

Syalkot 

0-7 

03 

1(5 

•1*5 

17 

10 

9-7 

26-2 

1-3 

»» 

)» 

II 

460 

Gurduspore 

0(5 

0-3 

1-3 

„ 

4-8 

01 

5-4 

8-9 

0-8 

II 

99 

•4 

22-6 

JLahore 

it 

08 

or. 

0-8 

3-4 

15 

0*5 

48 

9 

1-6 

99 

99 

12 

201 

Ferozeporc... ... * 

0 0 

99 

Oo 

10 

2-5 

99 

26 

2-0 

0-5 

99 

• * 

15 

12-4 

Gujranwala 

0-8 

0-3 

2-ti 

2-5 

20 

1-4 

79 

10-5 

2 9 

99 

:» 

•8 

31-7 

Uawulpindi 

l-l 

2-3 

0-2 

4-5 

1-2 

01 

2*3 

7-6 

1-7 

99 

n 

• 

1 

21-3 

Jlielam 

0-4 

0-6 

1 1-3 

1-7 

1-3 

05 

2-9 

5'5 

2’2 

99 

99 

•2 

; 16-6 

Gujorat '.. 

0-5 

0-5 

J 

I 21 

1-7 

1-4 

•1 

8-4 

13-8 

1-9 

J* 

99 

■3 

30-6 

Sbuhporo ... 

01 

i 

0(5 

1 

; i*5 

i 

11 

1-4 

0-5 

1-5 

4-5 

1-3 

99 

II 

•1 

12-9 

Mooltun 

l ” 

»t 

i 03 

1-0 

0-8 

•* 

21 

0 5 

0-6 

99 

*’ 

11 

6-4 

Jlmng 

■ 01 

0-4 

! » 

1-4 

0-4 

00 

41 

32 

11 

01 

II 

1 

13-7 

Montgomery 

i 

>» 

*> 

; o-i 

0-7 

9* 

99 

0-4 

23 

» 

99 

99 

-3 

38 

MozutTcrgurh 

o-i 

• » 

! 0-1 

0-4 

0-5 

99 

99 

11 

1-8 

>1 

II 

1-0 

60 

* 

Dora Ismail Khun... 

0-5 

0-4 

! o-v 

0-8 

»> 

0-3 

11 

0-7 

0-2 

** 

99 

•4 

4-8 

I>cra Gazi Khan ... 

o-i 

0-3 

s 02 

22 

99 

0-1 

0-4 

10 

| 1-8 

- 

99 

10 

71 

Bannoo 

0-2 

1-3 

; 1-3 

2-5 

1-6 

99 

11 

7 3 

99 

II 

»* 

99 

15-2 

Pcshuwur ... 

>» 

0-5 

t 01 

2-7 

0-8 

*9 

» 

31 

99 

II 

- 

•4 

7 9 

Kohat 

99 

1-4 

j 0-8 

30 

00 

99 

99 

1-9 

01 

•9 


•7 

8-8. 

Huzara ... ... 

is 

2-7 

6-7 

| 

4-0, 

61 

0-2 

7 2 

j 11-8 

3-3 

J-3 

1 _ ____ 

02 

1 

L’5 

| 47-0 


451. In illustration of the meteorology of Bengal fturing the past year 
Meteoz'blogy of Bengal, the following statements of temperature and rain-fall 
at Monghyr, Dacca, Jcssore, and Pooree are given. 
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Mono.hyr—Reported by Dr. Cameron. 


Average temperature from, 1849 to 1806. 





In Shade. 


In Sun’s bats. 



Maximum. 

Minimum. 

Medium. 

Maximum. 

Minimum. 

Medium. 

January 


71*88 

55-63 

6123 

89-26 

7773 

83-24 

February 


78-81 

59-94 

68-50 

97-77 

8113 

88-67 

March 


8SV83 

66-30 

77-88 


89-27 

98-88 

April 

••• 

9616 

74-88 

85-06 


. 97-38 

104-51 

May 


98-33 

77-77 

87-87 

115-31 

100-41 

107-80 

June 

• •• 

96-21 

80-61 

88-34 

11405 

100-73 

10705 

July 

• •• 

91-39 

80-4* 

85-17 

108-53 

98-78 

10401 

August 

• • • 

88-60 

79-99 

. 84-47 

107 79 

98-30 

102-44 

September ... 

■ • • 

89-43 

7916 

83-01 

10915 

104-32 

102-95 

October 

a* * 

87-00 

73-38 

8018 

107-62 

10116 

1101-31 

November ... 


81-21 

64-22 

72-43 

104-72 

86-70 

95-41 

December 


7215 

54-92 

66 04 

9094 

81-41 

85-98 


Temperature (luring 1867. 




In Shade. 




Minimum. 

Medium. 

January ... 

75 

54 

64-5 

February 

84 

55 

69'5 

March 

95 

65 

80-0 

April 

98 

74 

86-5 

May 

99 

74 

86-5 

June 

99 

79 

89-0 

. July 

89 

80 

84-5 

* August 

84 

79 

81-5 

September ... 

88 

81 

84-5 

October 

85 

69 

770 

November ... 

83 

64 

735 

December 

. . ! 

70 

54 

620 


Rain fall. 


... A _ 



January. 

li 

■ 

j 

March. j 

1 

April. 

i 

June. 

>% 

•P 

September. 

October. 

U 

a 

1 

December. I 

i 

Average rain-fall, 1861 
to 1866 . 

0-67 

J 

0-96 

0-93 

1 

0-59 

j 

217 

6-91 

• 

10-91 

9-68 


1 

407 

0-39 

0-08 


Total rain fall for 1867, 43*49 distributed as follows- 


1867 ... 



m 

1-65 

0-70 

2-70 


6-62 

815 

5-25 

3-40 

000 


0*00 































































Dacca—Reported by Dr, Wise. 
Average monthly temperature of previous years. 



January 

Februa ry 

March 

April 

May 

Juno 

July 

August 

September 

October 

November 

December 


Total 


Average rain-fall l\ir 
carh month troin 
to lht>5. 

0-20 
016 
165 
7-75 
10 01 
1111 
14-63 
16-68 
S-18 
7-07 
0-74 
0-12 

7''•45 


Kain-fatl of 
1S67. 

•83 

•27 

166 

466 

494 

7-83 

3S-78 

17-3S 

10-74 

1-61 

9-12 


77S7 


Jessojie—Reported by Dr. K. McLeod. 



January 

February 

March 

April 

May . 

June 

July 

August 

September 

October 

November 

December 

Total 

Average 


C as . 

. CJ W 


60-02 

71 - 4 + 

80-66 

83-45 

83-83 

86-96 

83-66 

86-23 

83-53 

80-87 

74-31 

66-85 




-250 

1-100 

2-430 

9-821 

4-449 

8-308 

12 - 502 
14-196 

13 - 349 
10 089 

4-651 

•11 


81112 



































































January ... 
February... 
Mivrch ... 
April 

May . ... 

June 

July 

August ... 
September 
October ... 
November 
December 
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Poor^—Rbpoetkd by Mb. Uddy Chxjnd Dutt. 



Average temperature Temperature for 
for the part 11 the year 

yean. 1867. 



74-81 
76 80 

81- 93 

84- 20 
86-44 

85- 66 
84-89 

83- 74 

84- 27 

82- 70 
77-77 
71-76 


73-78 

78-64 

82-11 

84- 36 

86-48 

85- 80 

85-30 

84- 76 

85- 93 

83-69 
78-19 
73-93 


1-10 

212 

0-57 

3.-21 

2-46 

7- 94 

8- 27 
21-56 
13-44 
10-42 

2-90 

0-31 


Total 



0-0 

0-0 

0-0 

4-20 

4-60 

8-20 

13- 40 

14- 70 
10-60 
14-80 

4-50 

0-0 


74-50 


452. The cyclone of November 1807 is the most remarkable meteorologi- 

The Cyclone of 1867 . cal P hcn omenon of tho year. Its violence was 

chiefly confined to the south-eastern districts 
of Bengal. Regarding its occurrence in Jessore the following interesting 
.account has been furnished by Dr. K. McLeod :— 


** The earliest indication of any change in the weather preceding the 
cyclone was on the 30th of October. On the evening of that day many dense 
clouds gathered from the East and South-East, and about 10 p. m. light rain 
began to fall. On the 31st, I had occasion to ride out to the out-station of 
Jenidah, and rode back on the 1st of November. I can thus describe the 
state of weaklier preceding the hurricane from personal experience of a very 
unpleasant character. The morning of the 31st was cloudv, and raw and 
dasliing rain began to fall about 8 A. m. The wind was from North-East 
and East, and blew in heavy gusts. During the whole day the weather 
continued dense, gusty, raw and blustering; 3186 inches of rain feli. The 
humidity ranged from 917 to 970 (Saturation 1000) the thermometer from 
6 G 0° to 75-5°, and the barometer from 29751 to 29'891 inches. Tho diurnal 
tide was evident, hut the barometer was falling. 


“ The 1st of November was almost a repetition of the previous day. The 
wind blew from the North-East in strong gusts ; 3'371 inches of rain fell in heavy 
showers, which became continuous towards evening. The thermometer varied 
from 60*5° to 70'2. The barometer showed a slight rise of *030 inch at sun rise, 
but it continued to fall steadily during the day, showing, however, a rise of 
*019 at 10 p. m. —a tendency to the p. m. flow. It varied from 29*734 to 
29*862 inches ; the humidity was from 939 to 956. There was a slight cessation 
of rain about 2 p. m. Large heavy clouds came crowding down* from North 
and North-East, drifting at an immense pace and revealing through the breaks 
in them an upper stratum of settled sky; soon, however, the rain again setj ■ 
it, and the atmosphere became dense and moist. < 

“ About. 11 p. m. the storm began in earnest; heavy gusts blew at frequent 
intervals. The wind now assumed a more Easterly direction. The gusts becam/ 
more tremendous and loud as tho night advanced, separated by intervals • ' 
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corapar. itive calm. " About ,4 a. m. the hurricane attained its maximum. . 

^ now roared, and its force seemed to b>e almost irresistible. Boom, window*^ 
and ,tho 'barriers placed behind them could hardly" resist it; it now bj[ew 
South-Beet. About 5 a. m. it had veered more to South and was 
luminous appearances were now observed to . South, South-East, and Souths 
v West. / These phenomena were observed very generally throughout tH& 
district, and in most cases were attributed at the time to the agency 
- of fire. Heavy rain fell during the early part of the night, but subsided 
towards morning. No thunder nor lightning was observed ; at dawn the 
storm had materially abated. The wind blew from the South-West, there 
was a slight drizzling rain; as the day advanced the wind calmed down ; 
a clear settled sky appeared, and a gentle breeze came from the North-West. 
The foregoing is a description of the storm as it was experienced in the Sudder 
Station. I have had accounts from every part of the district, and from these 
it appears that the phenomena did not vary in any material respect. Thunder 
and lightning occurred to the extreme South-East, and the rivers to the South 
rose above their usual level. The barometer showed a depression to 29126 
on the morning of the 2nd at sunrise, and continued steadily to rise during ' 
the day. The instrument which was at the jail hospital could not bfe made 
available for frequent observations. 


tt 


The damage done to houses, trees, crops, and cattle throughout the district 
was considerable. 


126 human lives were lost. 

10,000 cattle lost. 

** All the fruit trees were much injured and the date palms which yield 
in the shape of sugar and molasses a very considerable revenue in this district, 
wbre much injured*. 

“ The roots and stems of most of the trees felled pointed to East and South- 
East, showing that the force of the wind was greatest from these quarters.” 

453. In last Annual Report a Statement was given shewing the average 

Annual Temperature and rain fall at Nagpore for the 
Provinces! 087 ° f th ° Central preceding ten years. With those figures the follow- 
. ing results of observations taken in 1867 may 

be compared:— 



• 

Month. 



Mean Temperature 
of ISC 7. 

Rain fall of 
• 18C7. 

January 

-• 




71 

0 

February 


• • • 

■ « • 

... 

75 

0 

March 

• • • 

• • • 



81-5 

0-34 

April ... 

• •• 

• •• 

■ • • 


88-0 

2-G0 

. May ... 


• •• 

• • • 

• • • 

. 93-4 

1-40 - 

June ... 

• • • 

* • • 

• •• 

... 

88-7 . 

14i50 

July ... 

••• 


• • • 


81-7 

12-70 

August 


• • » 

• * • 


80-9 

10-70 

September 

• •• 

• • • 

• • 

• %» 

81-4 

13-28 

' October 

• • • 

• •• 

• •• 

• • • 

77 0 

2-54 

November 

• • • 




70-8 

0 

: December 

• •• 

... 

a* * * 

• • • 

68-3 

0 05 




Total 

•V 


58-11 


L 3 
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454. On the receipt of the mortuary statements* of the North-Western 
Registration of deaths, North. Provinces for the year 1866, His Honor the Lieu- 
wostom Provinces. tenant Governor remarked that “ from the* exami¬ 

nation to which the Returns have been subjected, and a comparison of them 
with those of other countries, it is unquestionable that the mortality in these 
Provinces has been greatly under-stated ; this is tho case in an ospecial manner 
with the mortality of women.” The attention of district officers was accord¬ 
ingly drawn to the necessity of obtaining more correct Returns. The import¬ 
ance of examining and cheeking the returns, of testing them occasionally on the 
spot, and of calling for explanation of palpable errors was also pointed out. The 
following Table, exhibiting the general results in each district for 1867, shews 
that much remains still to be done before theso statistics can be regarded as re¬ 
liable. It is hardly possible that the total death-rate has been only 12‘54 per 
1,000, while the discrepancies between the results of contiguous districts are very 
great and explicable only on the ground that the Registration is still incomplete. 
Table shewing the mortality in the Districts of the North-Western Provinces for the year 1867. 


Name op District. 

Supposed 

POPULATION. 



Deaths thom 



Hatio o* 
DEATHS 
HER 1,0U0. 

Cholera. 

Small 

Bos- 

Fever. 

Bowel 
| complaint. 

All other 
disease's 
and 
Causes. 

Total. 

Delira Doon 

1,02,831 

877 

71 

417 

102 

365 

1,895 

18-42 

Saharunpoor 

8,06,183 

877 

1,136. 

5,853 

731 

4,&f>5 

13,152 

15-52 

Mozutfurnuggur ... * ... 

6,82,183 

2,051 

965 

6,110 

755 

4,855 

13,760 

2017 

Meerut 

11,00,533 

4,073 

911 

10,287 

1,087 

3,392 

10,753 

1046 

Boolumltliuhur 

8,00,181 

721. 

2,356 

1.651 

802 

1,351 

9,887 

12-35 

Allygurh ... 

9,25,538 

1,101 

126 

6,086 

1,023 

1,965 

10,60-1 

11-45 

Bijnour ... • 

6>90,975 

781 

4,527 

' 5,518 

051 

2,151 

13,007 

19-77 

Moradabnd ... 

10,95,306 

4,258 

6,011 

1,6.30 

2,886 

6,940 

21.725 

22-67 

Bullion 

8,80,810 

706 

3,370 

'1,560 

2,209 

1,253 

12,188 

13*38 

Bareilly 

11,61,190 

7,828 

1,313 

8,910 

1,000 

8.219 

30,312 

20-70 

Shalijehnnpoor ... 

9,1.8,850 

7,831 

1,07.3 

7,202 

838 

•4,721 

21,668 

23-58 

Terraie 

91,802 

622 

301 

1,002 

5tJ 

r»HH 

.3,109 

31-51 

Muttra ... ... ... 

8,<X),.32l 

773 

113 

6.675 

9.31. 

. 1,399 

9,921 

12-30 

Agra . ... 

10,28,511 

1,157 

515 

9,698 

1,391 

3,0.33 

10,099 

15-65 

Furruckabad 

9,15,013 

Oil 

30.3 

5,525 

662 

1,231 

8,422 

9-19 

Mynpoorie ... 

7,00,220 

678 

1,250 

5,219 

612 

1,758 

9,553 

1361 

Etawah 

6.20,141 

121 

201 

1,110 

173 

760 

5,671 

905 

Etali 

6,1 1,351 

1,235 

518 

320 

606 

4,609 

7,318 

11-96 

Jalnun 

1,05,272 

20 

»)G 

1,276 

127 

05.3 

2,098 

6-17 

.Thansee 

3,57,771 


2.3 

1,777 

195 

1,025 

3,020 

8-44 

tiullutpnor ... 

2,13,110 


158 

1,199 

115 

1,979 

4,051 

16-32 

Cawnpoor ... 

11,88,862 

1,810 

• 1,285 

8,528 

881 

2,807 

15,377 

1203 

Fuftelijiot.r ... 

»,7s(i 

711 

719 

5.997 

473 

1,473 

9,363 

13 75 

Banda 

* 7,21,372 

2,510 

820 

8,391 

727 

1.705 

11,252 

19-67 

Allahabad ... 

13.93.1 S3 

olo 

721 

6,829 

81 

1,185 

9,331 

6-69 

Hutnet-rpoor 

5,20,911 

223 

70 

3,200 

235 

1,071 

4,805 

9-22 

Jouitjioor ... 

10,15,127 

213 

1,202 

3,127 

3.38 

2,099 

7,399 

7-28 

Goruckpoor... 

19,8.3,816 

4,901 

2,l»t 

6,872 

323 

9.12 

15,633 

7'87 

Bustee 

11,55,697 

5,112 


2,379 


1,013 

10,109 

0-98 

Azitugurh ... 

13,85,872 

851 

182 


240 

6,113 

7,680 

6-51 

Mirrapoor ... 

10,51,113 

437 

321 

6,352 

612 

992 

8,711 

8-20 

Benares 

7,93,277 

570 

309 

6,111 

255 

1,100 

8,135 

1063 

Gbazeepoor... 

13,32.103 

1,259 

593 

7,639 

415 

1,136 

11,0-12 

8-28 

Ajmere 

4,20,208 

370 

257 

2,708 

342 

747 

1,130 

10-39 

Totai... 

2,93,80,389 

56,307 

39,879 

1,69,720 

22,219 

79,689 


12-62 


455. The two following Tables exhibit the results of Registration of deaths 
Registration, Central Pro- among the urban and rural population of the Central 


Provinces for the year 1867-68. The figures here 
also are’doubtless to a certain extent fallacious, but a ground work has been 
made, and in future years the information will become more accurate and 
valuable. Registration of births and of marriages has also been commenced. 
The statements are for the official year. It is very desirable that a uniform 
system should be adopted in all the Provinces ;’that the. Returns should all be 
for the calendar year, and that one form of statement should be used in all. 












































Table shewing Deaths in Rural Population of the Central Provinces. 
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4-5(5. According to the deaths registered in the Punjab during 18G7, the 

Registration of doaths. * otal mortality was 18 per 1,000 from all causes. 
Punjab. Fxeluding cholera it was 15. Separating the towns 

having a population of 3,000 souls and upwards the death rate in them equalled 
27 per 1,000 (according to the old census) and that of the rural population was 
only 18. According to sexes only 84 females died to every 100 males. If the city 
returns alone he taken, the proportion was 89 to 100. The relative number of 
the two sexes not having been ascertained, no conclusions can yet he drawn 
from these statements. These data have been extracted‘from an interesting 
report by Dr. DeRerizy, the Sanitary Commissioner for the Punjab, reviewing 
the mortuary statistics of the year, and suggesting measures for rendering them 
more accurate. From this report the two following Tables shewing the 
mortality in lbe rural and urban population of each district are also taken. 



Smilin'! 
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Register «/' Deaths arranged according to Cause in 


NAME OF OISTHR'TS. 


I’OJTMTIOS OF 

l>(>Tunr$. 


l>EAT»fS 1TV ( MIN'- j 
1UUTU. 


r .2 


= si 


SnriDH. 


, c c 

' -Ss 


1 c 


Jjj 

PS 


3 

H 


.1 

1>KATII:4 

l'cimoN. 


tj 
•£ « 

a 


£ 

£ c 


• 

1 

Amballa 

1,09,477 

i 

8,70,830 

10,-10,307 

37 

127 

101 

4 

8 

12 


4 

4 

2 

Amritsar... 

2,:«2, in 1 

% 

8,49,O<;0 

10, si,101 J 

1 

23 

135 

lf>8 

■4 

2ti 

80 


9 

3 

3 

Hamiu . . 

IS, 4117 

2.28,327 

2.01.821 j 


2 4 

24 ! 

1 


1 

1 


... 


> 

IVlhi 

2,15,020 

2,91,003 

5,00,089 : 

l 

2S 

13 

41 ; 

1 

-1 

5 

1 

2 

3 

r> 

iVra filia/i Khan 

51,507 

l.'.is.tW 

2,70,000 | 

47 

r»r. 

100 . 

HI 

10 

•41 





JVra Ismail Khan 

$0,090 

2,51),020 

3, u» t «*22 •; 


.71 

I?S ; 

i 

1 

1 


1 

1 

_ 

« 

Koro/^poiv 

17,33d 

i,r*s,2>8 

4,75,021 j 

2 


21 


10 

10 



.. 

s 

tiujfranwala 

• 1.10,0 u 

4,3*>,0li5 

5,50,570 

j 

‘ 

7 

J 

3 

3 

l 


1 

(i 

Guji*rat ... 

10.7*30 

5,02, 195 

5,49,225 

i 

l.i 

It! 

1 "• 

8 

•i 




in 

Dunlasj.orc 

' * 47,071 

0,U»,2s8 

0,55,3* >2 

. 

1 17 

l 

1 3 4 

33 

(70 

i 

13 

13 




li 

(■uriruou 

* 71,058 

0,25,58s 

0,5|t>,010 

i - 5 


j ... 

l 

- 

* 

7 




12 

1 Ha/ara 

* l:i, Iso 

i 

| 3,53,738 

3,07.218 

1 n 

I 

32 

1 - 

1 

1 


* 

1 

J3 

. lliKrsur 

| 5n,!)x 1 

i 

j 2,s!),«)n2 

j 3, tO.Ksfi 

1 3 


8 

! 

1 

| 


o 



... 

11 

JI«i"bi:ir|>on' 

* 92,871 

i 

8. IC.nlO 

5),3S,80O 

1 

i 

; • r,o 

ot 

1 8 

30 

33 


" 


la 

Jaltimilmr 

* 1,00.512 

0,2'*.252 

7,*» 1,75*1 

1 » 

20 

2S 

1 * 

9 

11 

1 


1 

l*i 

.Ihclum 

30,012 

3,55,5)88 

3,‘.).>,nnn 

3 

in 

13 

1 

3 

•4 




>7 

.Jlutn 

51,3**0 

2,07,731 

2.5K),* *3 4 -i «» 

20 

2d 







I- 

Kururra ... 

21,052 

♦;/»**.# *25 

0.02,5)77 

Id 

150 

172 

1 

34 

.35 

1 


1 

lil 

Karnaul ... p 

00,575 

1,2) VI*' 

l,8!#.?i*«5 

11 

11 

7. 


3 

3 

... 



2»i 

K.iliat 

* o.o*; i 

1,31.1 15 

1.10/2* >9 

3 

r ( 

8 







1 1 

L:iln»iv ... 

i.ir.ooa 

1,41,01 l 

5.5)1,);'•3 

20 

31 

51 

I -4 

; 

in 

11 

... 


... 

22 

I.udiauali 


1,31,«Hi l 

5,27,732 

W 

29 

3S 

! 3 

12 

IS 



... 

23 

Moi»1j?i»mcry 


2,00,0 

3,< '*vO‘2*» 

_ 

23 

23 

: l 

i 

•4 

.3 


... 


21 

MorotlVnfsirli 

: 20,271 

2,21,s.53 

2,51,101 



... !i 1 

1. 

1 

o 


i 

1 

lh 

Multan 

■ 01,003 

3,711,3'«1 

4,11,303 

; "* 

.72 

53 

_ 

i 


... 


... 


jn 

Pi'shawar 

| 2,33,75)5 

1 

2,10,301 

•4,5o,( KnJ 

* 7 

7 

11 







. 7 

Rawalpindi 

07,072 

4,80,078 

3,73,750 j 9 

'1 

os 

07 

7 

l 

« 





Uhotuk.. 

1,00,3s3 

3,07,033 

•4,73,110 

5 

12 

17 

25) 

7 

4 

ii 


... 


*• 

Snahporr . 

5n,o2s 

2,52,072 

3,02,7) K) 

1) 

17 

24 

! 

| 

... 

... 


i 

1 

•in 

. kiln’ll 

21,100 

12,458 

30,85 s 

2 

8 

r. 

t 

| 2 

1 

3 

9 

... 

3 

n 

Sirsa 

Id, l.M 

1 

i.n.ioo 

1,51 ,551 

* i 

5 

9 

| 

3 

3 


... 

... 

32 

Sxalkot ... 

1 03,503 

8,11,774 

8.75,337 

21 

03 

81 

! 

! c 

IS 

20 

... 

i 

i 


Totai. 

' 25,20,5)01 

1,32,00,711 

1.77,00,012 

342 

1,14.3 

1,485 

1 .... 

i 77 

1... 

211 

291 

7 

ii 

21 


*V If. — Population of Districts marked * ha* boon oalered 
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Uf Dixfn Ay of Ihr, Punjab during the year 1SQ7. 
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Tot ii. or ft ha tiis av 

V ro/.hjs/K. 
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I'rbau popu¬ 
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■g.2 
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a 

H 

a 
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a 

!•=■ 

2 ‘2 
a =s 
cs~ 
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■= 

- 


a 

S3 

— ~8. 


- 


a 

a 


£ 

- 
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s 

H 

2 

20 

22 

3 

7 

lo 

IS 

1*7 

205 

27 

1M4 

221 


0 


2 

31 

33 


5 

5 

20 

170 

189 

35 

241 

279 | 

1 


20 


0 

6 

... 


... 

* 

45 

*8 

5 

71 " 

71* 

1 

a 

4 

6 

7 

13 

2 

7 


55 

52 

107 

65 

75 

Ik) 

... 

2 

2 

«J 

12 

18 


2 

- 

40 

20 

00 

77 

55 

132 j 


a 

a 


20 

20 


1 

i 

1 

*7 

* 

1 

73 

7* * 


i«» 

10 

2 

H 

lo 


1 

1 

3 

13 

10 

5 

,2 

# i 

s 

19 

27 

i 4 

33 

47 


i 

1 

0 


75 

32 

122 

154 ; 

a 

77 

so 

12 

10 

3, 



*» 


... 


15 

JiH 

115 

•j 

21 

23 

4 

... 

4 


- 

2 

15 


15 

21 

30 

57 

•» 

r. 

7 

2 

*> 

1«» 


1 

3 
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Register of Deaths arranged according to Cause in 
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467. As shewn in last Annual. Report the total numoer of raooihations 

^formed during 1866inBmgal 
Behar amounted to 1,52,099, of':;wMoh^2l|dl^: ; 
were reported successful. The extent and result of the opemtidiis 1867 
have been made the subject of a apodal report to the Government of Bex^d, 
by the Inspector General of the Medical Department. 

468. In the Central Provinces .34,100 persons were vaccinated during the 

Vaboination in the Central y ear ending 30th April 1808, compared 'with 
Provinces. 22,367, in the year previous. Of these 83 per cent, 

were reported to be certainly successful, and 10 per cent, more were probably 
so. In addition 43,259 persons were operated on by Civil Surgeons and 
Municipal Vaccinators with varying success- Dr. Brake reports that “there is 
scarcely a, villager in the districts of Nagpore and Chindwara who has not had 
vaccination brought to his very door within the past two years,” and he 
accordingly proposes to transfer his operations to other districts.' 


469. The returns of vaccination for the North-Western Provinces for the 

Vaccination in the North- season 1867-68, shew a grand total oM,98,317 
Western Provinces. known successful cases being an increase of 36,606 

on the work of the year previous. The detailed statement of results is as 
follows:— 

Vaccination Returns of the North-Western Provinces for the seasons of 1866-67 and 1867-68/ 



Robflcund 


Agra and Meerut 


Allahabad and Jhaiurie 


Banana 

Aim are... ... 

Ouw Torat. 
1*. W. Province*... 


t 1606-1 

'"X 1867-4 

t 1860-4 

" ( 1667-1 

( 1866-1 
"l 1867-1 

t 1866-1 
l 1867-1 

{ 1868-1 
"I 1887-1 

( 1866-67 
””l 1867-68 


1866- 67 

1867- 68 61 16 

1866 - 67 40 3 

1867- 68 SO. a 

1866- 67 SB 

1867- 68 87 I 8 



73 60,318 6,168 1,906 4,821 62,308 87 *2 

83 74,384 8,064 2,033, 6,016 90,806 8416 3 

8,636 1,469 8,180 43,448 * 

11,411 1,817 4,881 37,480 

i 

1,718 440 760 7,706 

3,117 716 040 18,088 

• •• » •••♦ *aa 

800 316 060 6,813 


811 

161,711 

948 

108,817 



The progress of vaccination in the ftforth-Western Provinces under Dr; 
son’s able management, has been very satisfactory. Several native chi<^s; 
landholders have manifested an interest in it, and the large number .'$jfc u 


































(amountinglast year to 60) employe by the Municipalities shews that its benefits 
arubeing recognized: v The, Itumaon and Gurhwal' Vaccine Depdt, has pot o4Jy. 
met the. wants of the North-Western Provinces, but has also supplied Vaorik&/ : 
virus to all parts of India. During -1867*68, 19,86$ crusts and 4,147 .tubes? U0»- 
t&ining lymph .were despatched from it. ■ * * 


460. During the past year, a special Vaccination Department was originated 

;• > in Oude, and its efforts were chiefly concentrated on 

T^ to# ^ ,lin0ude V 'the city of Lucknow. The staff consisted of one Native 
Superintendent and "thirteen Vaccinators. The number , vaccinated amounted 
to,8,117 of which 2,360 were returned as successful, 590 unsuccessful, and 
167 doubtful. 

•0 

461. The operations of the special Vaccine establishment and of the Vacci- 

' nators attached to Dispensaries in the Punjab during 
Vaccination in the Punjab, jggy are shewn in the following statements which 

have been taken from Dr. Garden’s Report. 

- Numerical Return of Vaccinations performed at Dispensaries for the year 1867. 



Abbottabad * ... 
Buimoo 

Dera Ghozi Khan 
Dero Ismail Khan 
Ferozepore 
Gujeranwalla ... 
Gurdaspore 
Gujerat, ... 

Gugaira ... 

Gurgaon ... 

Hissar ... 
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Kumaul 

Leia.. .a ■ 
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Mooltan 
MomiflBFurgujrh 
’ Murdan ... 

Peshawar 
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Rawalpindi ... 

Rhotuk* , 
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Syalkot ... 

Shahpore 
Sima - ■ ... 

Amballa ... 
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1,024 

,,, 

... 

8,705 


476 

37 

15 

26 

29 

583 


350 
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600 


21 

4,483 


868 

151 

59 

26 

9 

1,113 


1,276 

415 

236 

2 

a e e 
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129 

1,876 
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aaa 
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53 
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• ■ • 

76 

25 

7 


a • e 

108 


469 

171 

91 

74 

17 

14 
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892 

81 

722 
„ 90 

242 

141 

3,238 

1,209 

• •• 

3,666 
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••• 

aaa 

315 

Ml 

42,345 

9,894 

6,340 

2,140 

» 

1,027 

, 61,746 


| 

V <8 

* V 
§ § 

£ « 
^ i 

\ & 

IS 

§ 

e £ 


* Return fcr Kobat and Rbotuk-for November and December not received. 

^o:lke Return* for Syalkote were by miateke included In thoee for the Punjab Vaccine Ketablkbmetot. 



















Numerical Return of Vaccinations performed by ike Punjab Vacciste EstabiisAntikd "far the 

^ - year 1867; ^ r 


January 
February 
March 
April . 
May 
June 
July 
. August 
September 
October 
November 
December 



BSSCIiT. 


Total 


22,118 
28,639 
7,529 
9,079 
7,116 
3,493 
175 
159 
161 
7,522 
.. 20,331 

.. 20,080 

.. 1,26,‘402 


Unsuo- 

cesafbl. 

Doubt-. 

M. 

• 684 

321 

859 

498 

265 

297 

242 

278 

266 

392 

155 

236 

11 

9 

18 

9 

16 

7 

185 

110 

672 

277 

587 

233 




1,220 


Total. 


23,383 ■ 
30,168 
8,232 
9,890 
8,119 
4,050 
195 
192 
184 
7,884 
21,426 
21,147 


1,34,820 
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Numerical Return of Vaccinations performed in the Punjab for they tar 1867. 
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Total. 

Bhkabkb. 
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d 
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fc> 


‘, . 


Vaccinations performed by the 
Punjab Vaccine Establishment... 

Vaccinations performed by Dis¬ 
pensary Vaccinators . 


Total 



1,68,747 


462. Since last Annual Beporr, a very important step has been taaen in 
Appointment of Sanitary sanitary administration. A Health Officer has been 
Commissioners. ^ appointed to each Local Government apd Adminis¬ 

tration throughout this Presidency—Bengal Proper, the North-Western Provinces, 
Oude, the Central Provinces, the Punjab and British Burmab. A separate 
Sanitary Commissioner has also been sanctioned for Assam, but the appointment 
has pot yet been filled up. The precise duties of these new Sanitary Coiftmis- ' 
sioners, and the manner in which they can best advance the health of the people, 
have for some time been under the consideration of the Government, an$ orders 
on the subject will shortly be issued. The importance of these new appmntnlenis 
and the benefit which may be anticipated from them, both to the po^a^on of 
the country and also indirectly to the European Army, can hardiy be over-estimated 

J. M. CUNINGHAM, M. ^, 

~ • ; • , f • . > r. ?'*,= 

Ofjfff. Sanitary Commr. with the Gfovt t 

































RETURNS 


OF THE 


EUROPEAN AND NATIVE ARMIES 


AND OF THE 


JAIL POPULATION OF THE BENGAL PRESIDENCY, 

FOR THE Y^VR 1867. 


CQMHLKD AMD SYSTEMATICALLY ARRANGED FROM THE ORIGINAL DOCUMENTS BT 

JAMES L. BRYDEN, M.D., 

ASST. BCKJEON, BENGAL MEDICAL SXBT1CE; 

Ijj^rurncAt' BXAMcMomci of m wwbciob cntuL bbnoal medical uNtancnrt 
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1.—EUROPEAN TROOPS ...♦ ... ... Tables I—XVII. 

8.—NATIVE ARMY ... ... „ I—XIV. 

8.—JAIL POPULATION ... ... ... „ I—XH. . 

4^I)XTAIL of ADMISSION^ and DEATHS of the EUROPEAN and 
NATIVE ARMIES, and of the JAIL. POPULATION. 





EUROPEAN TROOPS, 1867; 
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Admitted per cent, of the Avenge Strength In each Month. 
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ddenar la the loot make of the year,And to ceplaoe theee no aabetttnteo bad been te g jwf np 
natal to tba Strength actually anaer obcervation throughout the year. In Table XV. atoning the 













































































































































TASLB SICKNESS and 

' s? • ■; fMr 1867, 
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Died per 1000 of the Average Strength. 
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*■ i&. r■X'&M* f„ * ■, 

k ihomng tht SICKNESS and MORTALITY among *e EUROPEAN TROOPS nMng in, iU MSSRUT nni^SllCimD . 
• DISTRICTS during the Year 1867, andtkt prevalent* of tktprinetpnl Duma in auk MontA0tKi'Yiefc * ’ 
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mJf£/a*!r among At BUROPBAN TROOPS terving in At AGRA DR 
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JraOPEAN IEOOP8,*1867i 


TABL^thmnng At SICKNESS and MORTALITY avumg tU EUROPEAN TROOPS tehfag in CUPUNJAR faring A^Ytar 1867 , and 
^ the prtvaknce of the principal Simms in eacK MonA of the Year, > * ’ • 1 *• ' 


Cacuo of SfAtn nr HowiiAt 


f . :i ’>■: , , . , 



* De»tfa-r»te» «ud Admii»lon-rate« ulcoUUd on l#,670, tit* Avtmgi Btiopgth of tlnlO pumtha from Jannii} toOotptfji. 
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TABLE thawing the ratio in which tU PRINCIPAL DISEASES How contribut'd to molco up tie ADMISSION-RATE oftho Yoar 
, in the CHIEF, MILITARY STATIONS of the BENGAL PRESIDENCY. % 



Avenge 
Strength daring 
the period or 
occupation. 


Port ftillUm 
Dum-Dum (8 month*) 

Bamckpore * 

Derhempore (8 month!) 

Slnohal, Darjeeling 
Darjeeling Depit (7 montha) 
Hazareebaugh (8 montha) 

Dinanore 

lie n are* 

Fjaabad 

Bae Bareilly (10 montha) 

Looknow 

Seetapore (10 montha) 

Futtehghur 

Cawnpore 

Allahabad 

Nagodo 

Shaldehanpore (10 month*) 

Bareilly 

Nyneo Tal Depit (7 months) 
Landour Depot (7 months) 

Boorkee 

Moradabad (10 months) 

Meerut 

Delhi 

Muttra (10 months) 

Agra 

Motor 

Gwalior Citadel 
Scepree (8 months) 

Jhansl 
Nowgong 
Saugor 
Jubbulpore 
Umballa (10 months) 

Dugahale (8 months) 

Kuisowlie Depit (7 months) 
Subathoo (lOmonths) 

Phlllour 

Julltindor (7 months) 

Ferosepore (10 months) 

Mooltan 

Don Ismael Khan 
Soalkoto 

Dhurmaalla (8 months) 

Kangra 

Govlndghur • 

Fort Lahore 
MoeanMeer 
Eawol Plndoe 
Campheilpore 
Attook 

Boad-making Detaohments, Murreo 
Hills (0 months) 

Mors* Depit and Family Camps 
Nowshen (11 months) 

Peshawar* 

Cheerat (4 montbs)t K- 



Aoxittbo nto Hospital ran cure, o* Avnaaaa Bnnnetx. 



I I 

s s 


’27 26*44 

■21 28-60 



*86 85*80 


'18 y-50 1044 13-47 825 


•31 

•47 

•81 

•62 

7-53 

7-23 

202 

8-38 

4-93 

4-99 

•89 

3-97 

19-10 

0-33 

1-31 

4-85 

13-47 

2-25 


8-35 


Admitted per 
cent, or 
'Average 
Strength 
from all C au se s . 


170*05 
111-88 
. 184-81 
168-35 
64-48 
86-21 
8784 
135-06 
178-62 
80*86 
88-46 
114-82 

74- 74 
138-16 
186-80 
182-84 
123-65 
144-07 
10124 

.153-84 

163-90 

230-00 

120- 40 
15111 
188-86 

5905 . 
130-82 
*■ 20884 

16438 

135- 57 
222-53 
110-38 
211-87 
201 - 68 , 
I 3338 

75- 84 
104-28 

| 116-38 

204'C 
65-23 
142-16 
83-62 

>• »« 
130-35 
112-15 
117*1 

136- 96 
r 305-00 

228-03 

121- 23 
108-38 

. 15888 


1-08 4-18 

1- 73 21'39 

2- 74 
7-01 I 37-58 

-86 8-18 


* Including the Admissions at Cheerat. 4 

t Tnepi withdrawn Cram the Peshawar Valley on account of thi prevalence of Cholera. 


































EUKOPEAN TROOES. lSar, 


TABLE tkotoity the PREVALENCE of SMALLPOX in each MONTS, and the DISTRIBUTION of the DISEASE ly STATIONS 

. and PROVINCES. * . 


STATIONS. £* 


Average Hvkbsx o* Anxiurox* lino Hoifital ur sack Homs. 

Strength 

daring the -----— - -—--_____ 

period of 

occupation. j kD p e b, Mar. April. May. Jane. July. Aag. Sept. Oct. Nov. Dee. 


Number 

of 

Death*. 


Chineurah Depit 
Recruit*, Invalid*, and Timo-ex- 
pired men on marob 


Fort William 
Dum-Dnm 
Barrackpore 
Berhampore 


SinchaL Darjeeling 

Darjeeling Depot 

Parlenath Depit 

Haiareebaugh 

Dinapore 

Benares 

Fytabad 

Bat Bareilly 

Lucknow 

Seetapore 

Fnttenghur 

Cawnpore 

Allahabad 

Nagode 


Nowgong 


umballa 

Dugabale 

Kunowlie Depit 

Subathoo 

Phillour 

Jallnndnr 

Ferozepore 

Mooltan 

Den I>mael Khan 

Reancote 

Dhnrmaaila 



1,000 


618 


146 


23 


870 


007 


696 


887 


393 


2,635 


674 


288 


891 


Mnrree Dapit and Family Camp* 
near Home 
Nowehera 

Peihawur ... > 

Cheerat f 

Troop*on the inarch, Punjab ... 


Troops on the march, Bengal 
audN.W. Provinces 

Bengal Presidency 


IBHI 

mmmm 







































































































HOOPS, 1807. 

■trr * ■»'* 


iAowi^r tfo "PREVALENCE CHOLERA i» took MONTS, and the DISTRIBUTION of the DISEASE by STATIONS 

and PROVINCES. 

#► - • , - - 



Chlneurah Digit 
Becrults, Inralidi. ind Time- 
expired men on march - ... 


Fort William 
Dum-Dum 
Harraolqpora 
Berhampore 


Blnehal, Darjeeling 

Darieeltng He pit 

Parlenatli Depit 

Hammebaugn 

Dlnaporo 

Bentrea 

Fyxabad 

Roe Bareilly 

Lucknow 

Sectapore 


Cawnpore 

Allahabad 

Nagode 


flhahlehanpore 

Bareilly 

Nynee Tal Depit 

Landour Depot 

Boorkee 

Muradabad 

Meerut 

Delhi 

Mnttra 


Agra 

Morar 

Gwalior Citadel 

Seepree 

Jhanel 

Nowgong 

Saugot 

Jubbulpore 


Dmballa 

Dugahale 

Kuatowlle Depit 

Suhathoo 

l’hillonr 

Jullundur 

Feroupore 

Mooltan _ 

Dera Iemall Khan 
Sealkote 
DburmaeOa . 

Go^fodgbur T * 

Fort Lahore 
Meean Meer 
Rawul Pindee 
Campbellppre 
Attock . , . 

Road-making Detaehmonte, 
Murree Htue — 

Murree Depit and Family 
Camp " 

Nowanera 

Feehawsr 

Cheerat 

Troop* on the mareh, Punjab 


■ on the mareh, Bengal 


Bengal Preeideooy 






























































































TABLE flowing the MORTALITY in each STATION, the CAUSES of DEATH, and the ratio of DEATHSio STRENGTH. 


• 

i 

41 


8TATIONS. 

yS 


1*8 

o 

fro 


9s 

* 

SJ ** 

> 

» 

< 


Caches or Deaths nr Hosmib. 


Chlnsurah DepAt 
Inrelide, Besriuta and Volun¬ 
teers on the march 

Fort William 

Dum-Irani (8 months) 

Barreckpore 

Berhampore (8 months) , 


Sinchal, Darjeeling 

Darjeeling DepAt (7 months) 

Paneuath DepAt 

Haaareebauga (9 months) 

Dtnapore 

Benares 

Fyiabad 

Roe Bareilly (10 months) 
Lucknow 

Seetanore (10 months) 

Futtenghur 

Carrnpore 

Allahabad 

Xagode 


ipore (10 months) 


NyneeTal DepAt (7 months) 
tiandonr DepAt (7 months) 
Koorkee ■ 

Koradabad (10 months) 

SffVj 

Muttra (10 months) 


Agra 

Morar 

Gwalior Citadel 
Seepree (8 months) 
Jbansl 

Nowgung a 

8iugor 

dubfaulpore 


Umballa 

Dugshaie (8 months) 
Kuaaowlee DepAt (7 months) .. 
Subathoo (10 months) 

Phillonr 

Jnllundnr (7 months) 
Feioxepore (10 months) 
Moottan 

Dem Ismael Shan 
Bealkote 

Dhurmaalla;# months) 

Kangra 

Govmdghnr w 


Fort Lahore 
MeeanMeer •• 

Bawulpindee * 

Campbellpore IP 
Attack 

BoadonaMur Detaohments, 

.Murree Unis (8 months) 
Murree DepAt and Family Camps 
(8 months) 

Nowshera (11 months) 

I’eahawur ) 

Cheerat j 

Troops on the march, Punjab ... 


Troops on the march, Bengal 
arid N. W. Provinces 



1 1 1 

fie. 

5 A «s fi¬ 
ts" I* g f 

® S 6 S. 

Ph h Pm «<J 

s i ... l 

... 2 ... 


738 2 . 

473 1 . 

357 1 . 


1,61)0 | 4 *... | ... j ... j ... | 1 | 1 i 3 


618 . 

116 . 1 . 

22 ... . 

876 1 . 

907 1 2 ... 2 ... 

695 ... 1 

887 2 3 

383 . 1 ... 

2,638 8 6 ... 

571 8 1 

238 ... I. 

891 2 1 . 

938 18 . 1 ... 

203 . 

9.630 | 38 | 3 1 9 5 j 

472 19 : . 

8l>5 2 i. 

343 ... !. 

205 ... I... 1 1 ... 

360 . 6 ... 2 

299 6 ... 1 . 

1,579 112 . 1 4 

351 1 ... 2 . 

«3. 1 . 


2 2 1 1 ... 

2 ... 12 1 1 

... 1 3 . 

i 'ii "l 

. 1 

1 . 2 

1 ... 1 ... 4 


4,747 i!40 

967 

... 

8(8 

10 

219 

4 

148 


m 


183 


6 57 


631 


4,246 

11 1 

1,329 

22 j 

805 


327 

i : 

761 

19 ! 

68 

... j 

788 

9 i 

773 

8 

763 


101 


1,262 


107 

i 

73 


1%) 

i 

140 

2 

1,030 

52 

1,352 


406 

... 

160 


644 

... 

346 

3 

730 

2 

1,7641 

162 

1 


Bengal Presidency 


- 1 ! H «| H- 1 - 

13,570 233 ! 1 I 8 | 6 ) 28 | 41 J 1 23 


34,603 479 4 26 




* Bee note to Table XVI, 







































































































































EdOBEAr TROOPS, 1867. 


XIII, 




TABLE 'towing in Mail the CAUSES of BE ATE and INVALIDING. 


ABMY OF THE BENGAL PBESIDENCY BY DEATH AND INVALIDING, 2707. FEB 1,000 OF AVEBAGE STRENGTH 7W8. 


Lose: o» fBf Abut by Outs 1,071. 


Lou Of tH> AlKt BY ISVAUBIBO 1,626. 


CAUSES OF DEATH. 


jS$t£. D IIo.plu“ f CAUSES OF INVALIDING, 



Paralysis 

Delirium Treirgms 

Pericarditis 

Morbua Cordis 

Aneurisms 

Bronchitis 

Pleuritis 

Empyema 

Pneumonia 

Asthma 

Pharyngitis 

Gastritis 

Enteritis 

lloua 

Hamatemesls 

Peritonitis 

Hernia 

Fistula in Ano 
Hepatitis Acuta 
„ Chronica 
Icterus 
Cirrhosis 
Ascites 
Nephria 

Extravasation of Urine 

Diseascof Suprarenal Capsules 

Atrophy and Debility 

Amputation (cause not specified) 

Accident 

Snake-bite 

Suicide 

Drowning 

Asphyxia 

Suffocated while drunk 


Batio per 1,000 for Deaths bom 
specially calculated above 


13M Febrle Intermittent 
'12 „ Remittent et Continue 

Ophthalmia 
Dyaenteria 
Diarrhoea 

2'03 Bheumatismus 

Syphilis Secundaria 
Iritis Syphilitics 
Stricture Urethra 
'tO Scorbutus 
Ebriositu 
Ancemia 
Carcinoma 
Lupus 
Seroftila 

Phthisis Fulmonalia 
Hemoptysis , 

Abscessus Psoanus 
Insolatio 
Encephalitis 
1 " Epilepsia 
Chorea 
Paralysis 
Mania 
Dementia 
Otitis 

2'46 Dyscccea 

Cicjtas 

■40 Neuralgia 
Cephalica 
1-16 Pericarditis 

Morbus Cordis 
Aneurisms 
Angina Pectoris 
■87 Palpitatio 
Phlebitis 
Epistaxis 
Varix 
Syncope 
Tonsillitis 
Laryngitis 
Bronchitis • 

Pleuritis 
Pneumonia 
Asthma 
Hernia 
Dyspepsia 
Hmmnrrhois 
Fistula in Ano 
Ileus 
Gutritis 
ILcmatemesis 
Splenitis 
Hepatitis 
Nephritis 
Cystitis 
Enuresis 
1'IB Diabetes 
Lithiuis 
Varicocele 
Orchitis 
Synovitis 
Arthritis 
Periostitis 
Caries 
Necrosis 
Contractors 
Abscess 
Ulcer 
Ecxema 

Psoriasis 

Debility (worn out) 

Fracture 
Dislocation 
Contusion 
Incised wound 
Lacerated wound 
Gunshot wound 
Amputation 
Cause npt specified 


Ratio per 1,000 for Invaliding from 
not specially calculated above 


















































STATEMENT shoving the GAIN and LOSS of the REGIMENTS of the ARMY of BENGAL in SfRJBNGTE during Iks YEAR. 


Happen 

and Artillery. 
Miner*. 


Strength at the beginning ef the Year. 

At Head Quarters and on Detachment on lBtJanuary 1807 ... 

Recruits from England in India on march to join ... ... . 

On Staff employment ... ... ... 

In Military and other Prisons ... .... 

Elsewhere, Siok in other Hospitals, and men remaining at Convalescent 
Depdts ... ... ... ... ... ... 


82 6,732 

163 

73 17 



138 70 


Additiont during the Year. 

Transfers received from other Regiments ... ... ••• < • 

Transferred from Regiments leaving India, by f from Bengal Presidency 
volunteering ... ... ... (.from other Presidencies 

Recruited in India ... . {t&SJIS men 

Received from England, landed after 1st January—Recruits 

„ „ „ „ ,, Invalids returned 

Deserters rejoined ••i ••• ••• ••• • 


Total Additions of the year 


Loss during the Year. 

Transfers given to other Regiments ... 

Time-expired men who have left the Service 
Men who hwe purchased their discharge ... 

Me$ discharged otherwise 


Invalided, as in annexed Return 1 

Dismissed by sentence of Court-martial ... 
Deserted 

Died at Head Quarters and on Detachment 
Died absent from the Regiment ... 


( for Discharge ... 

(for Change of Climate 


f at Convalescent Depdts 
'** (.in other Hospitals 

Total Loss of the year 


ABSTRACT. 

Remained on 1st January 1867 ... 

Added during 1867 ... 

Deduet Loss during 1867 
Remain at date of Return 


... 36,862 
... 1,859 

... 88,711 
... 7,026 

... 91,688 


Army of 
Bangs), 


26,184 36,077 

182 f. 346 

48 * 161 

116 146 

926 1,133 


Total Strength in India on 1st January 1867 ... 166 6,076 3,168 27,466 





26 

1,617 

643 

4,989 

139 

6,302 

2,723 

23,622 

4 








‘bbee Keglraents only which hsre warred throughout the year In the Bangsl Pm! denar) henoe, the transfer* 
aegunant* and Batteries which arrived in ladis towards the oloee of the year, ehewn in the Lose, remain uncreditediaute above Statement, 
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, 1867 . 
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C. * ; * 1 


1 ffe BUBO PSAS' ARMY qf the BENGAL PRESIDENCY on 28tt /«M 1887. 


ABftLLXBY. 

A. Horae Brijfltlle .A. Battery 

b. M : 

■ . ■ ' 1 0. H . 

•.. j • d. •„ 

■v'- * *■" - 

C. Hone Brigade V. „ 

; F. Horae Brigade A. „ 
v ‘ J B. • 
■V 0. M 

••; d. „ 

1 *.,» 

* # b. ■■ 

8th Brigade B. Battery 

J’ J " 

'«• » 

D. M 

Uth Brigade B. Battery 

K. „ 

r. „ 

G. „ 

18 th Brigade A. Battery 
B. „ 

0 . „ 

B. „ 

B> a . 

t. „ 

G. » 

19th Brigade A. Battery 
B. „ 

0 . „ 

D. 

B. „ 

» 

G. 

2]nd Brigade A. Bdttery 

B. „ 

' *■ » 

•« ■* 4 * 

■' S>' „ 

6 . M 

f. ■ ■ 

Mb Brigade' !. Battery 


SepperajidtonWe jp- 
j. CAVALBT. 


rni TiaiTiir* ■ 

7th ©radootiC'iits* 

M .* •,-> , 

TtliETUiara 

mhflueafce, 

30 th Hamate 


8TBENGTH OF THE ABUT'ON 98nt JUNE 1887, 8*888. 


Snaxora. 


Meean Meer 
Lncknow 


Ben area 
Umballa 
Bealkotei 


Rawul Pindee 
Feahawur 
Peehawur 
Lncknow 


Seetapore 


Ca am pore 

Haiareebaugh 

Meerut 

Barraokpore' 

Barraokpore 


Dinapore 

Jnbbnlpore 

Feroaeporo 

Bawul Pindee 

Meerut 

Mooltan 

Feahawur 

Meean Meer 

Jullundur 

Allahabad 


Lucknow 

Peahaarur 


Fort Lahore 


Agra 


Mooltan 
Meean Meer 


Allahabad 


OoTlndghur 


Darjeeling 


Muttra' 

Lttekttow 


Campbellport 
Bjdun Bolee 






CONVALESCENT DEPOTS. 



Ferozcpore 


Nowgong 


Seetapore 
Bae Bareilly 
Nowahera 
Jnbbnlpore 


Dnm-Dum 

Barrackpore 

Derhampore 


Dera Innail ia« 

Moradabad 

Shahjehanpore 


Sealkote 

OoTlndghur 

Fort Lahore 


Feahawur 

Lucknow 

Lucknow 

Darjeeling 

Benares 

Peshawar 


Jullundur 

Phillour 


Bawul Pindee 
Mnrree Hills 
Subathoo 
Haiareebaugh 


Umballa 

Cawnpors 

Futtehghur 


Fortreaa Gwalior 
Dugshaie 
Dina pore 
Meean Meer 
Allahabad 
Fort William 
Bawul Pindco 
Mnrree Hills 


Darjeeling 

Parianath 

NynaeTal 

Landour 

Knssowlle 

Dhnnnsaila 

kundoote and other 

BamlljCampa 


PRESIDENCY DEPOT. 


Chiniurah 










































AJOUiBaiosa, 


i^iOC&lVM2&S 




RfKHXENTS * BATTKtTES, * WATION of 1887. 


. • ; 


1 I *nd Battalion Rifle Brigade, Fort William (10 montha) 


8 Battery, K. Art, Fort William 


‘ 3 137tb Eegiment, Dum-Dum (9 months) 


4 j XVI Brig, C. Battery, H. Art., Barraekpore 


ff 1WI ®Hg H D. Battery, R. Art, Birrackpore 


* [91st Regiment, Hasanebaugh ... 


* .f SP Battery t .B. Art, Haxareebangh 


8 106th Regiment, Dinapore 

i*fc > , • 

. JX , ' 0 

». jfrr'Btig., F. Battery, R. Art, Dinapore 


10 7th Dragoon Guards, Benares ... 

* 

■Vi 

U 69th Regiment, Left Wing, Benares 

” * 

, * 

1>. C Brig, F. Battery, R, H. Art, Banana . 

•'* ■ ' 

IS 1-llt^ Bailment, Fyubad 
M yill Brig, C. Battery, S. Art, Fyjabad 

15 l-lltk Regiment, Wing, Raa Banflly 

v %. * , 

16 <th Lanoen, Lucknow ... 

. i 

17 48th Regiment, Lucknow 

h 

18 S5th Regiment, Lucknow 

W ** C ' B * tt *iy, R. H. Art, Lucknow. 
IS V1U Brig, £. Battery, R. Art, Lnoknow „ 


SI XXII Brlg,3 Battery, B. Art, Ltfeknow 



Data ofArrinl from Station prarioailj 


SI |st|)Ui Regiment, Hd. Qn, SeeUpor. 


o. From XngtatMi. 


». Fran Vfdraa.Fmldauy, 



























































































































































KEQIXKNTS ft BATTERIES, ft STATION or 1867. 


1 • 


n 

'3 

• •» » . * 

„ £ * 

If. 

Deti of Arrival from Station previously 
ooeupied. 

■sf 



: 


Tin Brig* D.Brttti 7 ,B. Art* Seetapom... 

14 7th Dragot£Gnarikk Detachment, Cewupore 
U lOlrt Begiment, Clnwnpore usd Futtehghur 
XlBiigt, G. Battery, B. Art* Cawnpore ... 
107th Regiment, Allahabad ■ ... 

till Brigade, A. Battery,*. Art, Allahabad 
XXTV BzJprie, CttaBattery, B. Art., Allahabad 


December 1866, from England. 

MMM M*Al 

November 18*6, from Dngahaie 
• 

December 1882, from Meerut „ 
November 1864, from Lucknow 
Deoeuber 1866, from Meerut .. 


Much 1866, from Attoek ... 

*■ 


Swmn or Sweat. Paoran, tan, Busm, Oran, a»» Cawsttob* 



2 .—REGIMENTS of ROU1LCUND, MMMEUT\ 


• 1 teUs Begiment, Hwd Quarter*. Sbahjehanpore 

V' 4 ' 

’dfes Begi#ect,'Left Wing,Mondabad ^ ... 

• 37th Begiment, Bareilly 

4 XI Brigade, F. Battery, B. Art* Bareilly ... 

8. nth Iteglmwt, Heed Quartern, Boortceet... 

6 Bengal Sapper* end Kinere, Boorkee 

7 Uth Huaeap, Meerut ... ... 

8 Mrt Begiment, Heernt **• (•» 

‘8 A. Brigades A. Betterj, B.H. Art., Heernt 

* 

It A. Brigade, D. Betterj, B. H. Art* Heernt 

b 

11 XVI Ikigade,* Battery, S. Art* Meant ... 

I Ji 

ZlX^rigade, C. Battery, B. Art* Heernt ... 

U OT Brigade^ Battery, B. Art, Meant... 
lit 78thBegiment,Leftvriag.DelMt 
lU 2X7 Brigade,* Battery, B. Art* Delhi ... 


1884a 

March 1866, from Lucknow .» 

1886a 

Deoember 1866, from England... 


February 1868, from IMhl ... 

1867 a 

December 1866, from Bawulpindee 

. 

Bead Qaartere stationary .„ 

• 

December 1868, from Lucknow 

1887a - 

January 1867, bom England 

1886a 

Hatch 1886 , from England ... 

1866a 

March 1866, from England ... j 

« 

February 1867, from Saugor ... 

«*••*» 

December 1866, from Agra ... 

F 

8*8 * id 

April 1866, from Peahasrnr • M 

-/ " . . / ’ 

1867a 

Deoember 186fr from Bawnlpindee 


1*7 IPS' 


861 836 


4i. ssq, 

■sr • 

4X> W1 




























XVI. — fCotUintud.) 



wm Mvenlr affix;ted for month* after th* termination of the march, and the mortality and Invaliding; la, eonacquently, entered again*! the atationa oecnpied by the 
" * • • - * *■“* *«** ».(ffhtdbft(dwiML ifiwi r&otadl Ml ncoeto of thl* favar of Decamber IMtt, which attaekad tha Be g im ant aoddaalj, whu* la 

















































TABLE 



REGIMENTS qf ROBILCTTND, MEERUT, | 


REU1MENT8 & BATTERIES, 4, STATION of 1307. 

03 

a 

a 

& 

o 

.3 

> >, 

*fcc 

a v 

*c 

C Zm 

>• 

Date of Arrival from Station previously 
» occupied. 

1 

} 

Average 1 
Strength 
during 

1WJ7. 

. . I.).: '•»« iOi-iJ. 

1-. *' . 

7 •. i 

v : l*v : rtv 

Vi Vai , I'uahd'lic 

10 

2nd Dragoon Guards, Muttra (11 months)... 

1S57 a 

January 1805, from Ilcnarcs ... 

433 

.0 : ll JO 

17 

list Regimint, Agra 

1S85 .i 

December 1805, from England... 

852 

i.A ; .'•■! \V".‘ 

13 

XI Brig., B. Batter)', It. Art., Agra 


November 1366, from Moernt ... 

133 

:«l i i»". ii- •• - 

19 

XXII Brig., 7 Battery, K. Art., Agra 

... 

April 1966, from Darjeeling ... 

«# 

. . ; 

20 

103rd Regiment, Morar and Gwalior 

1907 f 

February 1967, from Bombay Presidency... 

700 

" ■ 

21 

* 

F. Brig., C. Battery, It. U. Art., Morar 

... 

December 1S65, from Meerut ... 

124 


22 

XI Brig., E. Battery, K. Art., Morar 

... 

March 1305, from Futtehghur... 

100 


23 

XXII Brig., 5 Battery, B. Art., Morar 

... 

... 

75 

.. 

21 

XXIV Brig., 6 Battery, B. Art., Morar 

... 

January 1905, from Lucknow ... 

00 


25 

93rd licgimcnt, Jhausi 

1857 n 

January 1907, from Sealkote ... 

703 

1 

26 

XXII Brig., B. Battery, It. Art., Jhansi ... 


... 

105 


27 

l-7th Bcgiment, Saugor 

a 

January 1300, from Fcrozcpore 

722 


23 

XVI Brig., E. Batter}', ft. Art., Saugor 

... 

January 1*07, from Allahabad ... 

139 


29 

XXV Brig., 1 Battery, R. Art., Saugor 


* 

January 1S05, from Delhi 

5» 


30 

Detachment l-7tl» Regiment, Nowgong ... 



(193) 


31 

l-23rd Bcgiment, Jubbulporo ... 

1No7 a 

December 1965, from Agra 

830 


32 

XVI Brig., G. Battery, B. Art., Jubbulporc 

•m 

January 1367, trorn Haaarcebaugh 

136 

‘ i 

33 

Detachment 23rd Regiment, Nagode . 


• 

(-'»'() 

';< '■ : 


Rxoixxxtk of Rohilcvku, Mxebet, Ao 

ha., ajto Central Isdia. 

!t,437 

• : . ' 


a. From England. 


c. From Bombay Presidency. 





XVI. — fContinued.) 


















TABLE 


8 .—MEOIMENTa of 


REGIMENTS i BATTERIES, & 8TATI0N Of 1887. 


1 21st Hussars, Umbalia 

2 Mth Regiment, Umbalia 

3 A. Brigade, E. Battery, R. H. Art., Umbalia 

2 F. Brigade, A. Battery. R. H. Art., Umbalia 
6 82nd Regiment, Jullundar ... ... 

6 XIX Brigade, G. Battery, R. Art., Jullundur 

7 l-5th Regiment, Ferozepore ... ... 

8 XIX Brigade, A. Battery, R. Art., Ferozepore 

9 XXIV Brigade, 6 Battery, R. Art., Govindghur 
19 108th Regiment, Meean Mcer ... 

It A. Brigade, B. Battery, R. H. Art., Meean Meer 

12 XIX Brigade, F. Battery, R. Art., Meean Mcer 

13 | XXIV Brigade, 2 Battery, R. Art, M ecan Mecr 
U XXII Brigade, 8 Battery, B. Art, Fort Lahore 
13 7th Hussars, Sealkote 

18 38th Regiment, Sealkote 

17 F. Brigade, B. Battery, R. II. Art. Sealkote 

18 35th Regiment, Mooitan ... 

19 XIX Brigade, 0. Battery, R. Art, Mooitan ,. 

20 XXIV Brigade, 1 Battery, B. Art, Mooitan 

21 88 th Regiment, Rawulpindee ... 

22 3rd Battalion Rifle Brigade, Rawulpindee 

23 F. Brigade, D. Battery, R. H. Art, Rawulpindee 
2* XIX Brigade, B. Battery, R. Art, Rawulpindee 


a. From England. 










Date of Arrival from Station previously 
occupied. 

Average 

Btreugth 

during 

1887. 

;• L--1 

1 '• i\ :. 

•; l 

November 1863, from Muttra ... ’ ... 

418 

f 

• ■ 

February 1865, from Xussowlie ft Umritsur 

63S 



March 1866, from England 

in 

• 


March 1861, from Rawulpindee 

133 



April 1867, from Meean Meer ... 

800 



January 1868, from Peshawur ... 

141 



February 1867, from England ... 

701 



January 1884, from Peshawur ... 

137 



April 1865, from Mooitan 

69 

■ 


March 1867, from Bombay Presidency 

661 



March 1866, from Englaud ... ... 

133 



March 1861, from Rawulpindee 

131 



March 1861, from Peehawur ... 

65 




53 



December 1861, from Campbclipore 

469 

• 

r •'. 

November 1868, from Sobathoo 

1,008 

; ? : , 


Janaary 1866, from Peshawur., 

125 


,■ , 

February 1865, from Fysabad ,. 

657 

• 

> '! } :r 


December 1861, from Rawulpindee 

112 

’’ 7 • . . ir 

i 

* :t 

March 1865, from Govindghur.,, <- ... 

* 

68 ! 

- 

i 

'.1 12 

February 1867, from Cawnpore 

827 

! 

'J- M 

December 1868, from Nowehera 

t 

669 : 

1 

i 

or. i 6 :'■! 

! 

;r.ir. 

April 1866, from Peehnrur ... 

129 j 

i 

102 | 31-f‘l 

3P-7C 

January 1866, from Mooitan ,, 

i 

’ 12S ! 

1 

101 i P-13 

! 

4‘i'VN 


c, From Bombay Presidency. 


* Reorganised from Local Regiments, 













aCFI:^fOtmtimud.J 



























































t Tile 42n<l Kegiment m In camp nt Cherret for four month! from July to October.' By it* rtnimrol from the Pcchawur valley, this Segimcet avdiMthd fairer from 

o .*1 tv".“uTS 3 !* l i l u n ,, 0 V\ th ,'‘. t lt "-' * nnn *l Koiri mental Hetnrne are not to be accepted an a ctrictly accurate record of the rotation of 4l*eaee*othc localityoccupied 

death trom cholera in the Mountain Battery took place at boro-lrua, preview to the embarkation of the Battery for Abyeaiala, 

lit* deaths of the Kurrarhee Xirpht do not appear in the hiortuUty of the year, tune after etnbimtioa at ItwoUan, tdeh in BO loafer fCoefBiied U ^lehftef U 

























the Year at MILL ST ATI OSS. 

... — ——- - ~ r i j i 

! < Adniiifllona 80 j ] 11 

1 Jl/n.Ut ... J i ... .. . 

, lubuiiiiinjr 3| ■.•]...! 


6 '...! 1 


; f AdmisnioM 285 ■ ... ... 8 22 6 24 I 1 ! 9 | 22 ! 

2 ; 4 ly-iiths. .. :t .. . ... 

; ( LilWtUUic^ LI .|. 

i * .*• ‘ 

(Adroiwion# 1,008 31 ... 237 6 15 104 ... Id HO 

3 tj Iti-Mtlm .. " ; • . j. 

InvaUflimr 4t .. j .. 1 ... i 1 *<H..4 . . ? 


'! ! I 

51-1; 1 j 

, i ■ ! ! 


... 47 ! .... 


1 1 l j si • I 


' i ' | - 

8 ! U j 47 ; 


i (AdiuMon* <*W . 

4 IleAlhr ... S . 

I ( hiViAldiuff S' . 

, * Admissions («•»)**! ... 

* 1 f l/uatlui ... ...j . 


1.8 I 94 ; 2. 8 29 i 


::: |:.f:j -;j 

2 ■ . 2 ! 4 I 


! M ^ 

: 12 1 28 ; ; 


12 j S2 ; 

i!.i 


5 ; 11 31 ! 56 

-i ■ • 1 


l' Adiniuiena 2.179 

33 


444 

29 

40 : 317 : 3 34 jl38 

1*5 

12 ; 

1 lieu! It4 ... HI 

Unvnttdlng 83 

'JO 


"5 

,S 

... 

; i ’ll -1'' 


. !.. 

i- 


7 .... : 
■ ' • i ■■ i 


11 ; 24 

5 I li 
20 10 ! 


7 ! 27 i 10 

■5l '! : 

i i 


I - :| ■ ' "| 

»> 2 ■ 9 30 77 1 


;■;!.*! * »j 

8 ' 29 78 jlS8 

I { 



• * Already included in the Hcturn* fromHoad Quart ere. 

which the 77th Regiment suflbred no merely t b«t dysentery of a bad type became prevalent, and 14 death* than dysentery and hepatitia occurred daring three month*. 
Ur * Hepiment during the year. The death* from fever in the 90th Regiment, occurred while the Regiment vra* un the march from Xowshere to Sab*Uwo,' aad the 

this tWdenv?. With three exoepUob*, the** name* have already appeared in the lota of the Presidency, iu the Uvalidiut Bella of 1888 and 1887. 

































































TABLE 


* The Parienath Depflt was broken up at tbc and of 
t Invaliding took place after the return of 

1 Except in regard to the number of admissions, the Summary of the Annual detrimental Returns dilTen) very slightly from tbc rrsnlts exhibited In the General Tables 
recurred in Regiments present for a few weeks or days at the beginning or close of the year, which are not taken into account in Table XVI. The total of 
omitted; the deficiency of 1,100 admissions in the Regimental Statement is explained by this circumstance, and by the fact of the omission of fragmentary Returns. 



ANNUAL RELIEF OF 

# .. 

ROYAL HORSE ARTILLERY. 


A. Brigade 

B. Battery 

From Meean Meet 

To Peahawur 


E. Battery 

„ Umhalls 

-& Peehawur 

F. Brigade 

E> Battery 

„ Peahawur 

,, l'rubella 


F. Battery 

„ Peahawur „ Meean Meer 

ROYAL ABTILLEBY. 

8 th Brigade 

C. Battery 

From Fyzabad ' 

To Morar 


D. Battery 

„ Beetaporo 

„ Bareilly 


E. Battery 

„ England 

„ Fyzabad 


F. Battery 

» England 

„ Beetapore 


G. Battery 

„ England 

„ Cawnpore 


H. Battery 

„ England 

» Agra' 

11th Brigade 

X>. Battery 

» Agra - 

.. j|8g!»nd. 


E. Battery 

„ Morar 

„ England 


F. Battery- 

Bareilly 

„ England 


0. Battery 

„ Oawnpore 

„ England 

18th Brigade 

A. Battery 

„ Ferosepora 

„ Jhanli 


E. Battery 

„ Peahawur 

„ Rawnl Pindee 

22nd Brigade 

B. Battery 

„ Jhatwl 

„ Ferozeporo 

28th Brigade 

1 Battery 

„ Baugor 

„ Darjeeling 


8 Battery 

„ Darjeeling „ Abyssinia 

CAVALRY REGIMENTS.. 

2nd Dragoon Guards 

From Muttra 

To Mhow 

7th Dragoon Guards 

„ Benares 

„ England 

4th Hussars 


„ ' England 

n Meerut 

11th Huaaara 

S . . . 

„ Mhow 

» MutUj*' 

19th Hussars 


„ Meant 

„ Bentre* 


... 

Arrived 

March 

186H. 

... 

Arrived 

March 

1W. 

... 

Arrived 

A])ril 

1868. 

fee 

Arrived 

March 

1868. 

a.e 

Arrived 

November 

1867. 

... 

Arrived 

November 

1867. 

... 

Arrived 

April 

1868. 


' Arrived 

April 

1898. 

... 

Arrived 

April 

1888. 

•i«*l 

Arrived 

jt* 

Mboh 

1686. 

J 

> Embarked November 1897. 

* ... ■ 

...j 

see 

i 

Arrived ■ 

a 

January 

1888. 

•e» 

Arrived 

Apf 

1868, 

• • gee 

Arrived 

January 

1888. 

•• ie» 

Arrived 

April 

1868. 


Embarked January 

18881. 

' . K-' 

Marched 

jNovmbar 1897. 

' 

Embatkiid'SepteiBber iwr.‘ 


Arrived 1 

March 

1868. 

djifV 

-Arrived.'January 

1868. 


dUrived 

January 

1868. 

'■■f.vrtK 


;.V.Vi 
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V'] . 


DEPOTS. 


Ckvwfo* Anapsioxe nrao Homw, o» Dumn axd out or Hotrmi,^n» or n> zigraunw* o» 1887 


B 



1 


$ 

■i 




i 

* 

ft 


; 

1 

1 




i 

•3 

1 



u 

£ 

g 

' 

| 



1 

Total „ 
Admissions ani 
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ii 
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% 
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j 

i 
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s 

i 

£ 

1 

fr 

1 

s 



s« 

r 

I 

h 

I 

s 



B 

Loss of the Year 


| 

j 

j. 

I 

IS 






«• 


% 

§ - 

13 

I 

a 


s 

a 

g ■ 

, 





1 


g 


by Death and 
Invaliding, r 

• 'H .' 

| 

1 

!I 

jl 

1 

J 

j 

| 

ii 

I 1 

!. 

w 

s 

11 

Jl 

Scurvy. 

P 

•V 

i 

l! 
• © 

9 

jl 

I 

I 

I 

la 

I s 

*1 

14 

'S' 0 

II s 

5 

f 

* 

! 

St 

B O 

s-sl 

£ 

ww 

»£ 

S£ 

8S. 

.£» 

a 

II 

£<*> 

II 

A 

1 

|j 

* 

•e 

a 

1 

j 

1 

i 

1 

g 

1 

% 

1 
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f Admission* 38 



14 

i 

I 

8 

.. 

... 

... 

r- 

1 



i 




... 

... 

1 


... 

7 


... 

... 

3 

3 

... 

6 

1 

\ 1 MU ills ... il 

Cluvelldinar t 
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■ 
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f Admissions, US 



88 


4 

8 


6 

13 

8 

4 


2 

2 

2 

8 




2 

1 

8 

19 

8 


3 

3 

8 


6 

s 

*5 Heath* . b 

v!uwili<iin}; 9 



t 

... 

1 


. .. 




i 

' ■ 


1 

l 








* 

2 





f 

p... 



/Admissions (87 

.1. 


84 

u 

18 

81 


4 

48 

83 

41 


» 


2 

29 



8 

18 

1 

7 

79 

37 

7 

7 

22 

9 


6 

3 

<l*CMh* <i 

(.Imnlioiiig , (W 





l 










J 




l 






*, 

. 


i 


4 






1 

1 



«'• 


It 


11 


I 

a 



y 



1 

b 

} 




... 


:< 


(Admissions 83S 



84 


8 

17 


1 

80 

9 

14 

8 

9 

4 

1 

2 



i 

21 

1 

8 

29 

19 

...; 

10 

13 

it 

_ 

>» 

4 

... 7 



1 

Bfl 

) 
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(.invaliding K 



2 

m 

) 

\ 





l 
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■■> 
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1 

* 
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... 
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f Admissions 338 

i 

... 

76 

8 

8 

43 


8 

73 

19 

10 


8 

'2 

4 

7 



i 

ii 

1 

3 

15 

14 

4 

6 

11 

10 


E 

5 

4 Oi.'.iUm cs 
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Un/h-i^iijr fit 
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J 



v 
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2 

- 

m* 

«. 


- 

■» 



7 

2 



i 

>i 




( Admission* 190 

i 


22 


2 

IS 

... 


9 

8 

13 


1 

6 

4 

2 




3 

3 

1 

18 

8. 


... 

8 

2 


3 

6 

< 1 >J*ua! h - ... J 

\djiv!i»i'it!w? i 

i 
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1 

- 
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t Admissions (8 
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8 

3 

1 
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8 

1 
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i 

_ 



... 

9 




i 

... 

I 

■J 

\UfUh. ... 2 
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(.liiv/.Ud-M.r '♦ 
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f Admissions 834 

4 


48 

5 

10 

19 

1 

C 

19 

u 

6 

. 

15 


1 

11 




3 

3 

3 

25 

17 

1 

5 

18 

6 


... 

1 

\ \ ’•-allu* , is 

\IUV-4iMllt? • ill 


. 

- 


■J 

• • 


■' 

•• 

. 



1 


I 

. 


" 



- 


' 

3 

.. 

• 

b 



1 


■ 

' 

I 

( Admissions 1,748 

tl'.Cii, 
({jitji'dini- '.'<.1 

7 

... 

38.1 

31 

(4 

130 

1 

19 

244 

110 

82 

6 

>42 

16 

14 

80 !... 
i 

i 11 

60 

m 

H 

24 

i 

; ii2 

12 j 31 

| 88 

>43 



1 



i 
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' 


• 

’ 
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: 

■i 

1 

• . 1 

I 

i 1 

I 
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1 

1 ^ 

' 

; 



(Admissions ...47,738 724 

26 



3170 

38 


m 

sijers 

31fi 

364 903 

688 

131 

' 302 lf»>W 

219I1767 2,188 

’ »«| 54412837 3188 

1ft 

1082 

< >v 

tin-; . i.-Hi/ 

l ■', 
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November; it will not be occnplod in future, 
the men to tbelr respective Regiments. 

showing the prevalence of disease throughout the year. The Strength in the one case ie taken as :tt,0i>3; in the other, as 34.612 The four deaths which are deficient, 
the admissions here shown, does not include the admissions of Dcpfits, which are supposed to be incorporated iu the Annual Regimental Returns, bnt are frequently 
The ratio shown In Table 1., 141 per cent,, may be received as the correct Admission-rate of the year. 


THE ARMY, 1867-68. 


«. INFANTRY REGIMENTS. 


l-8th Regiment 

From England 

To 

1 

£ 

S 

1 

.. Arrived 

March 

1888. 

8-I8th Regiment 

»» 

Seetapore A Rae Bareilly 

» 

Jnbbalpore A Nowgong 

. Arrived 

December 1967. 

1 -ldth Regiment 

if 

Nowihers 

II 

Rawul Pindee 

.. Arrived 

February 1868. 

1.83rd Regiment 

»• 

Jnbbalpore 

ft 

Bombay Presidency 

.. Marched 

November 1887. 

2-25th Regiment 

If 

Ceylon . 

ft 

Berhampore (Wing) 

.. Arrived 

January 1868. 




t» 

Shabjehanpore (Hd. Qra.) Arrived 

April 

1968. 

28th Itagiment 

W 

England* 

If 

Dum-Dum 

.. Arrived 

July 

1968. 

87th Regiment 

n 

Dum-Dum 


England 

.. Embarked 

November 1887. 

35th Regiment 

18 

Mooltan 

ft 

England 

.. Embarkedt 

November 1967. 

88th Regiment 

' »f 

ghahjehanpore A Moradabad „ 

Peabawnr 

.. Arrived 

January 1988. 

42nd Regiment 

w 

Feehawnr 

n 

England 

.. Embarked 

December 1887. 

48th Regiment 

ft 

Lucknow 

»» 

Bombay Presidency 

.. Marched 

November 1887. 

840th Regiment 

M 

England 


Fort WUUam 

.. Arrived 

October 1887. 

77th Regiment 

If 

Peshawar 

w 

»f 

Nowvhera 

..Arrived 

January 1868. 

8Snd Begts|fmt 

» 

' Jallandar 

If 

Bombay Preaidency 

..Embarkedt 

December 1887. 

85th Regiment 

• 

ft 

England 

tl 

MeeanMeer 

.. Arrived 

April 

1888. 

88 th Regiment 

*1 

Bawnl Pin dee 

If 

Feehawnr 

. Arrived 

November 1967. 

91st Regifijfint 

. f» 

Haaaroebaogh 

It 

Madras Preaidency 

. Marched 

November 1967. 

82nd Regiment 

If 

England 

ft 

Jnllondur 

. Arrived 

April 

1668. 

94th Regiment 

If 

DmbaUa 

tl 

England 

.. Embarkedt 

November 1887. 

102nd Regiment 

»# 

Madras Presidency 

It 

Lucknow 

. Arrived 

February 1888. 

108 th Regiment 

tl 

’ Meeaa Meet 

II 

Umballa' 

. Arrived 

April 

1888. 

189th Regiment 

ft 

Poona; 

•1 

Mooltan 

. Arrived 

December 1987. 

and Bat, BiBe Brigade 

» 

'Fort WllUam 

II 

England 

. Embarked 

September1887. 

8rd Bat. RlSe Brigade 

If 

. Bawnl Pindee 

•» 

SeetapoM A Moradabad Arrived 

March 

1888. 


• This Regiment was attaohsd to the Abyssinian Expeditionary Foroe. t At Mooltan. 













































EU^pPEAN TB00P8, 1867. 

XVII*'. 

" * 

ADMISSIONS and DEATHS of tha WOMEN and CHILDREN of EUROBEAN REGIMENTS. 


• 

W OMEN. 



Atsbaoh Stkxxqth, 3,006. 


Admitted (taring the year.. 

... 4,008, Percent, of Strength ... 

... ISO SO 

Diet! 

. .. 130. Per 1,000 of Strength ... 

... 46'^ 


children. 


Admitted. Died. 


Variola 
Morl)Uli 
Minli 
TonailHtti 
Pobrie iritermittens 
„ Bemittcna 
„ Continue 
Ophthalmia 

Erysipelas 
Pywmla 
Anthrax ( 

Jufluenia 
Drsentertg 
Dlsrrhita . 

Cholera 

Rheamatinnua' 
Scorbutus 
Ebrioeltas 
Delirium Tremens 
Vermes 

Tsenia 

Amemis 

Anasarca 

Carcinoma 

Scrofula 

Phthisis Puhnonolia 
Hremoptvsls 

Tuberculosis Hesenteriea 

Insofatio 

Epilepsia 

Dysecas 

Mania 

Melancholia 

Chorea 

Hysteria 

CephaJra 

Neuralgia 

Otitis 

Pericarditis > 

Morbus Cordis 

Angina Pectoris 

Aneurisms 

Palpitatio 

Phlebitis 

Yarix 

Epiaioxis 

Laryngitis 

Bronchitis 

Pieuritis * . 

Pneumonia 

Stomatitis 

Gastritis 

Enteritis 

Peritonitis 

Obatlpotio 

Dyspepsia 

CoUca 

Hemorrhol* 

Hplsnitis 

Hepatitis 

Iewrus 

Ascites 

Nephritis 

Ischuria 

Lithiasls 

Vesical Fistula 

Leocorrhtea 

Hyateritis 

Prolapsus Uteri 

Orarian Tumour 

Mammary Tumour 

Amenorrheas 

S ramenorrhrea 
enorrhagia 
Synovitis 

Phlegmon and Abscess ' 
Ulcer 

Skin Diseases 

Child-birth 

Abortion 

Debility 

Injuries 

Cause not specified 


Hatlo fcr ail causes not spe¬ 
cialty Calculated 





* Including Anemia. 





















































2. NATIVE ARMY, 1867. 


It is to be noted, that in the General Tables the figures are stated to represent the 
sicknes8and mortality of a strength of 89,114, and in the Regimental Tables, of 41,516, a 
difference of 2,400 men. This difference represents the strength of outposts and detachments 
furnishing no Returns of Sickness, and yet included in the strength of their regiments as 
present throughout the year. As a record of sickness, the ratios on the lower strength are the 
more accurate; but the true ratio of mortality must be calculated with reference to all 
ascertained deaths, absent as well as present, and upon the full strength of men borne on the 
regimental rolls.,? Table XIII shows that the strength upon which the death-rate of the year 
should be calculated is 45,500. With 763 deaths, this strength gives a ratio of 16*77 per 1000, 
which may be taken as the death-rate of the year, although it is probable that, in some 
instances, the deaths of men absent at their homes are unrecorded. 




NATIVE TROOPS, 1867. 


TABLE flowing the SICKNESS and MORTALITY among the NATIVE TROOPS nerving injthe BENGAL PRESIDENCY during 
the Year 1867, and the prevalence qf the principal Dieeaeee in each Month of the Year. 

(Thle Statement la for the Regular Native Army only, and ter men prevent from month to month with their Regiment*. The deathi of men who died in the Hoapiial* of 
other lUglment* here not been Included (tbeeeare reckoned among the death* of mot abeent from their Regiment*.—See introductory note.) 


.Tannery 
February 
March ... 
April ... 
May ... • 
June ... 
July .- 
Auguat... 
September 
October 
November 
December 


... 41 , 48 # 1,888 

... 41 , 48 * 


... 88,868 
... 87 , 46 * 
... 87,088 
... 37,118 

... 37 , 6*8 
... 87,618 
... 88,180 
... 40,488 

... $916 


For the year 




. 38 , 11 * 1,834 *88 611 


Nouaaa o» Annuaion into Hoermi a iach Mok-u, 


CAU8K8 OF 
ADM.1S810NS. 


Cholera ... 

Smallpox ... 
Fever, Intermittent 
„ Bemlttent 
„ Continued 
Apoplexy .. 




JXei 


34* 

36 
38,681 
431 1 
« / 
16 
3.1*8 
3,377 
73 
383 
1,388 
61 
83 
86 
3.481 
i ,;78 
887 
4,763 
6,183 
4,873 


Admitted per oent. of Aveng* Strength in each it onth. 


' 9-90 

738 

7-98 

10*30 

8*03 

8*87 

13*78 

10*89 

17-83 

36-68 

14*61 

10 - 6 * 





































































































































NATIVE TEOOPS, 1867. 

IX. . 

TABLE thawing the SICKNESS and MORTALITY among the NATIVE TROOPS serving in BENGAL PROPER and in ASSAM 
daring tin Year lft7, and the prevalence qf the principal Diteatee in each Month of the Year. 


ill I till I Ilf |! 
I 1 I I i ! 111111 



Otnii or Daatu nr Bormu. 



Died per 1000 of the Average Strength. 




Noicbm ot Abxissiobb is to Hospital nr bach Mohth. 


CAUSES OF 
ADMISSIONS. 


Cholera ... 

Smallpox 

Ferer, Intermittent 
„ Bemittent ... 1 

„ Continoed ... f 

Apoplexy ... 




Admitted per cent, of the Average Strength In each Month. 


| 11-33 | 

•J9'23 

| w» I 

| 13-06 

11*09 

' 10*16 

1 IS'66 

18-81 

14-19 

16-17 
















































































































































NATIVE TEOOPS, 1867. 
in. 

TABLE thawing the SICKNESS and MORTALITY among the NATIVE TROOPS eerving in the DINAPORE, BENARES, OVDR, and 



CAWNPORE DISTRICTS daring the Year 1867, and the prevalence of the principal Diteaeee id each Month of the Year. 







































































































































NATIVE TROOPS, 1867, 
fv: 






TABLE ihoming tit SICKNESS and MORTALITY among tit WlTlTlI MOOTS itrot* 
. in BOmLCOND daring tU fear 1867, and tUprmnhnee qjrlifr 




DISTRICT 





January 

February 

Much 

April 

May 

Jane 

July 

August 

September 

October 

November 

December 


For the year 


CAUSES OF 
ADMISSIONS. 


Cholera 

Smallpox 

Fever, Intermittent 
„ Remittent 
„ Continued 
Apoplexy 
Dysentery 
Diarrhoea 
Hepatitis 
Spleen Disease 
Respiratory Diseases 
Phthisis Pulmonalla 
Dropsy . • 

Scurvy 
Rheumatism 
Venereal Diseases 
Eye Diseases 
Abscess and Dicer 
Wounds and Accidents 
All other Causes 


Nctcbxb or Annssioss ixto Hospital is sach Mouth. 


Jan. Feb, March. April. May. June. July. Aug. Sept. Oct 



Total 

admitted Admitted 
during per cent, of 
the Year. btra, K th - 


23 32 

20 21 

7 16 

30 28 

28 37 

00 68 


368 278 281 416 



, Admitted per cent, of the Average Strength in each Month. 


7'03 

6-67 

6-07 | 

9-23 | 

8-66 

7-81 



10-32 

17’66 

16-22 

7-79 

8-86 


























































































































NATIVE TROOPS, 1867. 


TABLE th>v*ngtH **00*8. "***8 *• «* AaRJC* DJSTEICTond ft T 

CENTRA#. INDIA 4*rt»0 "tit Tier 1&7, and the pnwRmut tffh* principal IHtOattt m tool Month qf ’ 



Jan* 

July 

Aufciut 

September 

October 

November 

December 


For the year 


BUB 


Nntsis or Amriasioxa mo Hospital nr each Mosul 


CAUSES OF 
ADMISSIONS. 


CholCTA 

Smallpox 

Fever, Intermittent ... 

„ Remittent 1 

,, Continued 5 



Died ont of Hoepitnl. 






















































































































NATIVE TROOPS, 1867. 


VI. 


TABLE showing the SICKNESS and MORTALITY among the NATIVE TROOPS tervUqi# the &TTNJAB during the Year 1867 , 

. and the prevalence of the principal Dieeatee m each Month of the Year. 

% 



CAUSES OF 
ADMISSIONS. 


Cholera 
Smallpox ... 

Fever, Intermittent 
„ Bemlttent 
„ Continued 
Apoplexy ... 
Dysentery ... 
Diarrhma ... 
Hepatitis ... 

Spleen Disease 
Respiratory Diseases 
Phthiais.Pulmonalis 
Scam 
Rheumatism 
Venereal Diseases 
Eve Diseases 
Abscess and Ulcer 
Wounds and Accidents 
All other Causes 



Numbeb ot Admissions into Hospital nr bach Month. 


May. Juno. July. Aug. Sept. Oct. Nov. Doc. 


Admitted Died per 
per cent, of cent, of 
the Year Strength. Admissions. 



8,446 4,040 

7 8 


108 , 144 116 117 161 97 103 138 113 

86 119 97 91 142 84 88 96 68 


814 1,041 899 1,166 1,476 1 J 



'86 

•05 

1 D 8'60 ) 
•48 | 
•07 



Admitted per cent, of the Average Strength In each Month. 











7 ' 4 * 

9*55 

18-36 j 

10-80 

8694 

48-48 

80-81 

11-90 













































































































































NATIVE TROOPS. 1867. 


VIII. 


TABLE shorn*/) the SICKNESS and MORTALITY among the NATIVE TROOPS composing the,CENTRAL INDIA IRREGULAR 
FORCE during the Year 1867, and the prevalence of the principal DUeasin ih each Montjt of the Year. 

...» . ' » v *• , F ' * * \ 






4 









■MM 



meamsm 

MtM 

" 


MMW 

MM 




•8 

* > 

i 

•gS 


_Jt_ 



Causes ov Deaths at Head' 

* 

^OAKTlaS. 






A 

►» 

*3 

*o 

1/ ■ 

% 

t i 

*' s 

QQ 



1 







* 

i 

■h 

f"- 





cfl 

0 

04 

3 


MONTHS. 

tSuertg eSsraxy 

' 

£ 

1 

a 

5 

.« 

•3 

£ 

1 

?5 

6 

Vs 

o 

1 

s 

s 

X 

O 

he 

& 

•o 

& 

1 

*3 

6 

M 

J. 

« 

1 

44 

a 

mm 

S 

{*4 

s 

1 

i 

be 

jj 

fl 

3 

i 

1 

i 

•< 

f 

§ 

«' 

1 

•2 

5 

* 

1 

» 

Spleen Disease. 

M 

I 

| 

■id' 

f 

0 

< 

s 

K 

X 

0. 

£ 

-< 

•0 

s 

IB 

*0 

O 

© 

£ 

All other Causes 

January 

4,014 

124 

309 





1 

2 







1 


• 





i 


3,926 

136 

346 

2 










i 


1 


*... 

& 

... 





3,991 

134 

3*36 

i 












1 








4,143 

110 

287 

4 

... 



1 




i 

i 










i 

May 

4,367 

129 

2*9.1 

1 












-. - 






i 

June 

■4,121 

143 

347 

1 




1 
















July 

4,266 

150 

363 

3 


3 


















August 

4,278 

160 

3*61 

1 












1 








September ... 

4,391 

197 

428 

1 




1 









HI 







October 

4,377 

191 

4-36 

1 












1 

... 






... 

Sovemlwr ... 

4,336 

189 

438 







... - 







mm 




... 

::: 


December ... 

4,336 

150 

346 

3 

• 

... 

* 





■•* 





2 

«» 




































i 

3 


4 

2 



i 

l 

1 


7 

... 

1 




1 

3 

’ 

































Died per 1000 of the Average Strength. 






For the year 

4,212 

150 

3'56 

23 

5'40* 

71 

... 

1-42 


*24 

•34 

•24 


106 



... 


i 

’24 

*17 



CAUSES OF 
ADMISSIONS. 


Cholera 

Smallpox 

Fever, Intermittent 
, Remittent 
Continued 
Apoplexy 
Dysentery ... 
Diarrhea 
Hepatitis 
Spleen Disease 
Respiratory Diseases 
Phthisis Pulmonali* 
Dropsy 
Scurvy 

Rheumatism... 
Venereal Diseases 
Eye Diseases... 

Abscess and Ulcer 
Wounds and Accidents 
All other Causes 


Nrnmm or Admissions into Hospital ik js a c n Month. 


Total 


•Ian. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept, 

Oc(. 

Nov. 

Dec. 

during 
the l r ear. 


a 

3 

105 




20 






20 

119 

107 

138 

1 

11 « 

103 

93 

131 

iso 

3C9 

219 

110 

4 

1,799 

\ 3 

* 

2 

3 

6 

2 

1 

1 

2 

1 

2 

l 

27 



1 








... 


1 

6 

7 

12 

0 

7 

22 

20 

26 

'10 

16 

9 

6 

150 

8 

4 

6 

14 

8 

7 

32 < 

l 27 

23 

n 

6 

7 

152 

1 

1 

X 

2 

2 

1 


1 

1 

1 


1 

12 

18 

""ie 


1 

1 






1 


3 

12 

8 

7 

0 

8 

10 

3 

8 

9 

13 

118 




... 






i 


1 

2 


l 





i 

*” 1 

19 


... 

1 

21 

1 

23 

2 

15 

12 

24 

20 

" 10 

~13 

"to 

12 

14 

3 

103 

20 

19 

i« 

16 

22 

16 

27 

11 

17 

22 

11 

17 

214 

12 

13 

18 

28 

19 

18 

18 

20 

27 

30 

13 

10 

220 

33 

20 

21 

17 

24 

31 

39 

25 

29 

33 

30 

35 

347 

42 

41 

43 

32 

20 

44 

32 

30 

.65 

57 

49 

53’ 

507 

53 

57 

68 

76 

00 

77 

m 

80 

89 

75 

68 

40 

828 

330 j 

302 

321 

361 

311 

340 | 

110 

391 

443 

638 

429 

324 

4,008 




Admitted per cent, of the Average Strength in each Month. 




822 

799 

8-04 

879 

772 

8-26 

9-61 

974 

10-20 

14'58 

989 

7-47 

r 

ii 


Admitted 
per cent, of 
Strength. 


•17 
TO 
427F 

'64 

•°a 
3'6« l 
3'61 11 
•28 
•07 
2-80 
■05 
•05 
07 
458 
6*08 
6-37 
8-24 
12-04 
I960 


10910 


Died per 
cent, uf 
Admissions. 


1500 

•33 


593 
60 00 


T3 


♦ The Death-rate for the full Strength of the Central India Irregular Force is 8 92 per 1,000, the equivalent of 43 deaths in a Strength of a uv n 
Strength borne on (he rolls on 1st January 1867 ... ... 4816 * • ' 

Additions received during the year ... ... * ... ’414 


Deaths at Head-Quarters, 22 ; on Detachment, 14 j on Fnrlough, 7 
Invalided for discharge, 42; otherwise discharged, 319 
It camming on the rolls of the Regiments on 31st December 


Total 




5,230 

404 

4,826 























































■ INA'iiJl'VB XJ&WJTO, xwu. 

IX. 

/ ' « * * 

TABLE thoming the SICKNESS pnd MORTALITY among the NATIVty TROOPS componng He PUNJAB IRREGULAR FORCE 
during the Year ^(57, and the prevalent,of the principal Dieeafas in each Month of the Year. 


MONTHS. 

\ *' 

*4 r 

1 

r 

la 

< 

■4 

•• tt 
■ *8 

Vs 

1 ' 
S 

i 

4) 

> 

< 

T, 

h 

& 

■gfl; 

•*§ 

ft 

% 

i 

i. 

1* 

o 

1 

* A 
* 
c 

I 

CO 

O 

ft. 

& 

1 

B 





^Causks or DxxgHa at 

ftrilh Qcartkhs. 





J 

£ 

M 

8, 

*3 

1 

| 

I 

3 

pH 

sf 

1 

is 

97; 

fl 

§ 

i 

1 

s' 

1 

6m 

1. 

1 

I 

a 

* 

i 

i 

◄ 

-V 1 

i 

! 

& 

J 

s 

5 

.2 

I 

* 

P*- 

it 

3 

3 

5 

a 

<v 

a 

Vx 

« 

% 

8 

s 

£• 

Q 

J3 

8 

M 

CO 

8 

I 

c 

« 

» 

| 

i 

£ 

ya 

’« 

s 

s 

ft- 

« 

e 

a 

i 

C i 

X 

•!" 
•S 1 a 

gif 

1! i 
1|i 

g* | 

ill 

w 

3 

1 

1 

© 

3 

'January 

10,578 

388 

365 

11 


... 

... 

2 

2 


i 

... 

... 



4 





... i 

i 

February ... 

10,921 

319 

3SS1 






3 


... 




i 

i 

1 

f 





March ’ I.. 

10,791 

am 

2-HO 



... 


i 

2 




i 

... 

... 

2 


... 





April 

9,116 

209 

2-28 



... 


i 

... 


... 





3 







May 

6,215 

198 

2 -10 



... 


... 










t 



i ... 

i 

.lime 

8,237 

229 

278 

1 





1 














July 

8,006 

210 

2-70 

13 


8 

... 


2 


2 





i 


... 





August ,. ... 

8,228 

25S 

314 

25 


20 


1 

... 

2 






i 


] 




... 

September 

8.355 

351 

421 

0 


H 

__ 

... 


1 

... 





... 







October ... 

8,007 

455 

f/irt 

9 


3 



2 

1 






2 






i 

November 

8,817 

578 

0*66 

u 



2 

__ 

2 



2 



... 

2 


2 




i 

December 

10,409 

6 Mi 

625 

15 



2 | 

5 


... 


i 



... 

2 



■** 


••• i 

i 


,> 


















’ 

4 ■ 



j» 




















i 








39 

i 

10 

14 

4 

3 

« 

1 

... 

1 

17 

1 

5 


... 

i i 2 

i 

5 











Died per 100) of the Average Strength. 

■.A " 




For the year 

0.135 

332 

384 

113 

1237* 

427 

41 

307 

33 

■GO 

’ll 


11 

i i so 

1 

11 

! 

54 

i 

j 


i 

•n ;-23 

! i 

■51 


«■ 




CAUSES OF 
ADMISSIONS. 



TJriiBsx or Admissions into Hospital in men Month. 



i 

i 

| Total 
admitted 

Admitted 
per cent, of 
Strength. 

Died per 
cent, of 
Admissions? 

Jan. 

Feb. 

March. 

April. 

Ma/T 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

r 

Dee. 

during 
the Year. 

• 

Cholera 






2 

24 

39 

15 

« 

... 

... 

80 

-94 

45 35 

Smallpox 

3 

2 

1 





... 

• 

.. r 2 

0 

11 

‘15 

2857 

Fever, Intermittent 

337 

242 

203 

214 

177 

334 

376 

311 

813 

1,813 

1,511 

710 

7,121 

7795 

14 

„ Remittent 1 

„ Continued / 

7 

11 

15 

0 

7 

5 

8 

11 

5 

6 

6 

11 

100 

no 

18-00 

Apoplexy 

1 






2 


... 

1 



4 

•oi 

7500 

Dvwmtery ... 

25 

10 

13 

24 

24 

21 

31 

39 

40 


62 

37 

414 

4 53 

J -90 

Diarrhoea 

26 

HI 

8 

23 

«6 

41 

54 

41 

38 

21 

23 

35 

300 

394 

Hepatitis 

... 

3 

1 

i 

1 








8 

*09 


Spleen Disease 

0 

4 

3 

4 

2 

2 

4 

1 



17 

17 

60 

•06 


Respiratory Diseases ... 
Phthisis UulmoualU 

70 

70 

61 

43 

18 

5 

n 

11 

15 

20 

31 

45 

406 

445 

4T9 

1 

2 


1) 

3 




2 

1 

2 


12 

13 

4167 

Dropsy 

... 






1 

1 




2 

1 

•04 


Scurvy 

4 

1 





2 



1 

1 

2 

11 

•12 


Rheumatism... 

57 

43 

57 

32 

26 

23 

27 

28 

22 

35 

32 

45 

420 

406 


Venereal Diseases 

25 

23 

28 

21 

28 

23 

18 

21 

15 

14 

15 

15 

5 Ml 

2-69 


Eye Diseases 

18 

8 

8 

27 

27 

29 

41 

17 

33 

33 

19 

18 

277 

3 03 


Abscess and Ulcer 

176 

84 

70 

70 

61 

53 

128 

112 

138 

in 

93 

129 

1.227 

13 13 


Wounds and Accidents... 

08 

79 

98 

121 

80 

88 

93 

55 

80 

95 

bW 

81 

1,073 

11-71 1 


All other Causes 

71 

69 

80 

95 

64 

07 

107 

89 

81 

67 

68 

8 : 

902 

9 89 

> 


975 

663 

616 

691 

6MI 

698 

027 

811 

1,308 

2294 

1,974 

1.211 

12.750 

i 


Admitted per cent, of the Average Strength in each Mouth. 

9-22 

013 

600 

‘ 7-68 

606 

8-47 

1157 

9*50 

la’GO 

2865 

32-39 

11-60 

139-57 



• The Death-rate tor the toll Strength K thin Force I* 15-50 per 1,000, the equivalent of 189 deaths in a Strength slightly exceeding 12,000. The following is » 
Statement of the Gain and Lose of tho Frontier Force daring the year 

Strength borne on the Keglmcntal Holla on let January 1867 ... ... ... 11,967 

Additions received during the year ... ... ... ... ... ... 1,670 

Total ... 13,566 

Deaths at Ilcnd Quarters and on Detachment, 136; died on Furlough and Sick-leave, 60 ... \ , . 

Invalided for discharge, 168; discharged otherwise, 776 ... .../ 

Remaining on the rous at the close ol 1S07 ... ... ... ... ... 13,113 





























































NATIVE TEOOPS, 1867. 

XI. 


TABLE Awning the MORTALITY;in tank STATION, tin CAUSES of DEATHS, and the ratio of DEATHS to STRENGTH 

7 »• •* . ■* i 









































































































































































































































































X 

ABSTRACT of tie Return* timing the ADMISSIONS, DEATHS, 


1 

V- REGIMENTS qf BENGAL | 

1 




» . 

r y 

IsviiiiiiD 

Dr*n . 1 

lohti !*1\U 1 

■ 


■» 


x.- < 




i 




REGIMENT and STATION OF 1887. 

Date of Arrival {Tom Station 
previously occupied. 

4 

Hr 

Average : 
Strength 
during ' 
1867. | 

) 

i 

S Ss* 

i ? 

^ 5* 

! l t & 

' t u 

To their 
homes for 
change 
of air.. 

For Dis¬ 
charge. 

With the 
Regi¬ 
ment. 

Absent 
from the 
Regiment. 

! 

- 

fh in* 
vmnfin? 
J‘»r IHs- 
rluirge. 

liv 

Drill* * 

i 

2nd Native Infantry, AUpore 

November 1866, from Lucknow ... 

640 


53 

14 

■ 

? 


:t; f 

2 

26th Native Infantry, Alipore 

April 1866, ttom Goruckpom* ... 

609 • 

1 


* * 43 

8 


5 

M-H 

Vi‘U 

3 

9th Native Infantry, Fort William 

April 1888 , from Fyzabad* 

674 ! 

ion 

41 

47 

■ 

9 

697.5 

■ (im 

4 

1st Native Infantry, Dnm-Dum 

Uarch 1867, fVom If orar 

i 

693 


17 

1 

27 

3 

V. f i 


6 

17th Bengal Cavalry, Barrackpore 

April 1866, from Segowlie* 

475 

S-.i 

14 

k 

7 

• 

JO-f.'i 


0 

17th Native Infantry, Barrackpore 

May 1866, from Dacca 

653 

X l 

54 

16 

8 

9 

li 


7 

Detachment 18th Native Infantry, Ber- 
hampore 

} 

165 

! 

... 

... 

5 

... 



8 

fit h Native Infantry, (Read Quart ere) Dacca 

{In Eastern Bengal since May) 
f 1884. 1 

323 


} - 

10 

4 

6 

i ;■ -5i! 


9 

Sth Nattvo Infantry, (Wing) Cachar ... 

242 

w; 

3 


*i 




10 

44th Native Inihntry, Shillong 

A Local Corps 

891 

S ) 

; 7 

7 

10 

4 



11 

KUranian Battery, Cheerapoonjee and 
Shillong. 

} 

71 


1 

F * 

... 

... 

1 


• 

12 

6th Native Infantry, Jnlpigoree 

March 1866, from Bhootan 

693 


30 

13 

7 

5 

/■. r •• 


13 

32nd Native Infantry, Burn Dooar 

Loft Ferozepore in October 1865* 

705 


3 

... 

A, 19 

5' 

16 

4 



14 

43rd Native Infantry, (Bead Quarters) 
Teipore 

■* 

321 

) 



2 



13 

43rd Native Inihntry, (Wing) Gowhatty 

-Local Corps 

318 

l 

: 






16 

42nd Native Infantry, Upper Assam ... 

... 

900 


10 

25 

13 

4 


i ■ ‘ 

17 

Assam M. T. Battery, Debrooghnr 

J 

51 


4 

3 

... 

■It 



18 

18th Native Infantry, Bhaugalpore 

May 1865, from Julpigoree 

452 

?:! 

40 

23 

9 

0 




Bieirovrs or Bursar, Paopsa 

, Bhootsk, akd Ass au 

8878, 

: 

340 

203 

166 

77 



2.— REGIMENTS of BEHAR, BEN A \ 

1 

11th Native Inihntry, Dinaporc 

October 1865, from Bhootan 

70S 

! r - 

50 

27 

m 

5 

:;*• j 4 


2 

Sth Bengal Cavalry, Segovrlie 

November 166S, from Seetapore ... 

302 


29 

20 

m 

1 

.'i 


3 

14th Native Infhntry, Benares 

February 1885, from Meean Beer... 

634 : 


11 


S 

4 


.*»: • 

2 

4 

37th Native Inihntry, Gornekporo ... 

November 1865, from Agra 

623 

r- 

24 

... 

12 

2 


‘‘r t; 

5 

16th Ij^tive Infantry, Fyzabad 

December 1865, from Dinapore ... 

716 

r. 1 

2 

9 

3 

3 

uw 


6 

7th Bengal Cavaby, Lucknow 

May 1864, from Mooltan 

458 j 

i-ji 

11 

26 

... 

I 

5C77 

l • * 

B 

34th Native Infantry, Lucknow . ... 

February 1867, from Barrackpore 

683 j 

i 


6 

4 

6 

1 

L'-.'f 


fl 

39th Native Inihntry, Lucknow 

March 1867, from Assam 

i 

656 | 


5 

7 

10 

• 

“1 MS' 

: • 

9 

Sth Bengal Cavalry, Seetapore 

April 1866, from Bhootan 

450 ■ 

<*•:< 

... 

11 

6 

1 


i’f . 

10 

12th Bengal Cavalry, Cawnporo and 
Shansi. 

j- Dec. 1866, (horn Meerut 

496 ; 

r~ 

t 

■ 

t 

4 

* 



11 

30th Native Inihntry, Cawnpore 

Juno 1865, from Bhootan 

654 • 


10 

16 

5 

5 

fiiii 


12 

7th Native Infhntry, Allahabad 

JJan. 1865, from Banda and') 
l Nowgong. f 

721 | 

Mi 

6 

6 

8 

1 

, 7 h a*j 

i t> 

13 

38th Native Infantry, Nagode 

f Jan. 1865, from Chittagong) 

( and Barrackpore. j 

611 ! 

1 

m 

a 

a 

4 

2 

w 

9 K‘ 

14 

40th Native Infantry, Nowgong and 
Banda. 

^ Jan. 1865, from Barrackpore ... 

675 ' 


61 

... 

2 

7 

V . 

if]5,5/ 

IS 

'IbbSSS,.®"* 1 ** Nowgoo » “ d 

1* ^cb. 1864, from Meerut 

1 

468 i 

112 

.13 

12 

1 

f. 

’ 26'f.t 

10*69 

16 

12th Native Infantry, Jnbbnlpore 

Jan. 1867, from Dorandah 

1 

594 

109 

11 

13 

1 

, • 

23'SO 

33; 


- ~ *— 

■ it* 





A 

























iiyuro, jloo# 

IV. 


and INVALIDING qf each REGIMENT for the Year. 


PROPER, BHOOTAN, and ASSAM. 


Census ot Abkimions into KoffiTU auo or Ubaths nr Hospital oronra in tiab . 
■a 

Total Admissions 5 

into Hospital, 

and Deaths in Hospital *, s 

during tho year. j 3 ja 


I Admitted 

l Died 

( Admitted 
I 

(Admitted 

( II:.I 

(Admitted 

l Died 

| Admitted 
« Admitted 
| Admitted 
| Admitted 
| Admitted 
| Admitted 
| Admitted 

1 1 Admitted 


||| 

I I I 


64 ... 12 

. -. i 

14 ... 4 

83 2 27 



RES, OWE, and CAU'NPORE. 

j | i Admitted ... 794 I 8 I 801 j 8S 


.. j Admitted 

2 1 j.-.-t 

j ^Admitted 

, ( Admitted 

* 1lliL,J 

, J Admitted 
„ f Admitted 

6 lined 

7 I Admitted 
' tided 

„ f Admitted 

8 { l)i. d 

a (Admitted 
8 t Hied 

( Admitted 

1 l fled 

(Admitted 

u llV-d 

... (Admitted 

12 titled 

(Admitted 

13 l Died 

(Admitted 

* I Hied 

(Admitted 

lined 

( Admitted 
18 l Died 


824 3 287 85 

853 ... 554 47 

;.' i. 

381 ... 129 42 


555 ... 1SS 38 

u ... 

660 ... 125 52 

«> ... i 

780 4 272 158 

l'i 2 1 i 

284 3 99 21 


359 1 153 30 

■i 1 ) 

658 ... 246 41 

■i .. I 

618 8 233 44 

■so ) 

813 ... 582 20 

l ... :i ... 

1738 1 »W 102 


528 ... 808 25 

, * 

851 ... 438 14 

"B .... 1 


8 

40 

10 

17 

18 

25 


1 

6 

15 

25 

23 

20 

38 

10 

32 

10 

30 

10 

60 

11 

33 

8 

24 


... 4 1 

... 8 ... 

... 11 ... 

1 8 ... 

... 8 

... 7 ... 

1 8 ... 

... 7 2 

... 3 ... 

... 3 ... 

... 5 ... 

1 18 1 

5 

... 4 ... 


-*t * ... 


8 ... 2 

25 3 4 

33 !. 

. i . 

2 ! ... ! 3 


101 I 131 j 8 

■ I ■ I i 


21 ... 1 

13 ... 4 

It 1 2 

15 . 

4 ... 3 

23 1 1 

28 ... 2 

3 ... 5 

18 ... 2 

8 ... 1 

13 2 1 


58 65 .. 1 

1 

68 111 1 7 

l ! 

55 42 ... 6 

64 ... 4 

76 118 ... . 6 

66 108 ... 1 

64 106 1 15 

1 .. i 


48 45 ... 6 

1 - l 

41 66 ... 13 

. 1 

80 79 ... 8 

49 51 ... 3 

... /... .. I 

206 254 ... 6 

<2 61 ... 5 

43 31 1 9 


-i - i — i 












































































_ TABL 


8 .—REGIMENTS OF MOBILCVND, 


■ m <f a ' IxtaiiIoid 

Z< 1 ; 

~ V ! 

Averago : I . 

Date' of Arrival from Station Strength 2 -r ?. *» their , M lth Abient 1 *\ v . *"• 

previously occupied. during ~ ■ g homes for *for Dts* ^est- from the ‘“I'ding By 

1887. ; .||| ohangoof charge. 1 "“ n ' 


BF.CIMENT Airo STATION or 1867. 


I.IUM i*i: u I,(kH) 

i 

! iiv in- 


■ 

29th Native Infantry, (Wing) Shahjchan- 
pore. 

1 April 1866, from Bhootan and 
t Barrackporc. 

2 

• 

20 th Native Infantry, (Hoad Quarters) 
Moradabad. " 

a 

4th Bengal Cavalry, Bareilly 

January 1868, from Peahawur .. 

4 

8 th Native Infantry, Bareilly 

April 1861, from Peahawur 

6 

Body Guard, Dehra and Calcutta 

•a» 

8 

Sappers and Miners, Boorkce ... 

... 

7 

3rd Goorkhaa, Almorah ... 

April 1888, from Bhootan 

8 

14th Bengal Cavalry, Meerut 

December 1868, from Cawnpore 

8 

36th Native Infhntry, Meerut ... 

December 1886, from Allpore 

10 

19th Native Infantiy, AUyghur 

March 1868, from Bhootan 

11 

25th Native Infhntry, Delhi... 

December 1884, from Alipore 

12 

41st Native Infantry, Agra ... 

October 1866, from Peahawur 

13 

18th Bengal Cavalry, Morar. 

January 1885, from Deoleo 

14 

22nd Native Infantry, Morar 

June 1866, from Umballa 

15 

33rd Native Infhntry, Morar... 

March 1867, from Lucknow 

16 

4th Native Infhntry, Jhansi 

January 1865, from Delhi 

17 

2nd Bengal Cavalry, Deolcc ... 

December 1864, from Umritsur 

18 

loth Bengal Cavalry, Saugor 

November 1865, from Umbatyi 

IP 

35th Native Intently, Saugor 

December 1866, from Lullutpore 


Bnewnm or Roguccvo, Mnnot, Assa, aw d Camu Iran 


1 llth Bengal Cavalry, Umballa 

2 Slat Native Infantry, Umballa 

5 13th%ative Infantry, Jullundur 

4 i Uth Native Infhntry, Ferozepore 

I 

8 j 15th Bengal Cavalry, Mooltan 

6 110th Native Infhntry, Mooltan 

i 

i 

7 j uth Bengal Cavalry, Sealkoto - 

I 

8 11st Goorkhaa, Dhurmaalla ... 
l) ! 4th Goorkhaa, Bokloh t 

10 Uth Bengal Cavalry, Meean Meer 

11 j 3rd Native Infantry, Meean Meer 

12 | 2lst Native Infantry, Hoegn Meer 
IS 118th Bengal Cavalry, Rawulptndee 


February 1886, from Mooltan . 
April 1886, from Bhooton 
March 1887, from Peshawar 
January 1868, from Dorundab . 

January 1888, from Jhansi 

( May 1888, from Shahjehan- 
t pure and Morodabad, 

March 1885, from Umritsur 
March 1867, froih Buxa Dooar . 
April 1868, from Almorah 
December 1866, from Pcahavrur, 
April 1885, from Mooltan 
, March 1885, from Allahabad 
. January 1885, from Luoknow 


258 

SS7 

fij *■ 

01) . 

• 

8 

457 

ur. i 

- 

12 

640 

u -.' 

5 

21 

130 

i.-.j ' 

... 

3 

800 

j:> 

... 

13 

702 ’ 


0 

17 

457 

! 

2 

5 

051 

Pft ! 

23 

1 

677 

' in 

<.•> ;■ 

3 

* 

31 

618 

!(«' 

ii 

3 

716 

V! ! 

* 6 

25 

465 

1 

8 

1 

685 

] V.' ' 

5 

18 

710 

1*1 

4 

•• 

571 

l-jr. 

... 

16 

437 

ii- - 

6 

32 

374 

j f.;i 

13 


677 

1 .vi 

6 


10,312 

IH 

109 

210 


382 

95 

654 

in 

463 

93 

467 : 

j 

W 



^~XtEQI&ENT8 of 


lout) 1 K-in 

i ; 

1 2.t<w ! it> ;t 

: i ’ 

Stroy i'l-i', 


! W I 0-80 


SA'DI ; 


25-12 i 1413 

i 

SO-91 2f>2 

13*8 3823 

433 trim 

4-3S* 13 l| I 


2" 38 I 23 211 i 


e» 


13-00 


20U 




















Xl'V* — fCotUtnuedJ, 


MSS BUT, AQUA, and CENTRAL INDIA. 


Cam. o* Adximioss i»t o lloMui *iro or Dbi.txb hi lloermt 




Total Admta.ioni • 

Into lloepital, 
and Death. in Hoapital 
during the year. j 

5 E 


J Admitted 

1 

... 107 

A 

f Admitted 

l idl'd 

... 260 

Jl 

(-Admitted 

..a 433 

t 

| Admitted 

... 617 

1 Admittod 

1 iM‘i! 

... 206 

4 Admitted 

l l*lrii 

... 1,414 

■> 

j Admitted 

1 1 >,-.t 

... 641 

... i 

| Admitted 

... 836 

^ Admitted 

... 686 

| Admitted 

... 467 

<» 

| Admitted 

... 015 

L 

J Admitted 

t Hit-.. 

... 687 

| Admitted 

... 676 

| Admittod 

... 1,019 

| Admitted 

... 932 

| Admitted 

... 720 

t 

| Admitted 

... 865 

j Admitted 

l S»»*’-! 

... 807 

4 Admitted 

( l».-i 

... 1068 

m 

... 12,110 


l I V 




#* S 


80 11 19 16 8 

I I I .. > . 


817 ... 206 81 

I 

K» 1 92 21 


S 


1.414 2 433 128 17 


226 42 


46 27 3 

3 3 

24 

61 I 70 


2 128 28 6 17 21 

I ! 

262 40 10 10 41 2 

199 61 13 26 26 

I ^ 

347 36 8 17 * 9 

169 63 16 22 i( £2 

407 20 28 37 

637 70 8 49 43 

697 83 7 19 17 

330 47 6 19 16 

249 63 21 00 31 

366 62 7 19 14 

I 

•53 98 3 30 27 


1 


the PUNJAB. 


60 16 7 8 12 


693 81 26 18 11 1 

4 



60 67 


77 11 9 21 17 

394 93 16 go 21 

•i ; ... . 

180 17 6 3 3 

I ... ... . 

206 60 14 18 11 

,182 62 10 78 14 

I ... . 

*83 49 0 33 17 

181 68 21 41 .8 

a :t . 

80 9 68 13 



I I 


24 13 

41 17 

66 103 

61 89 

19 33 

93 94 6 

60 ®° 



84 
114 
24 
64 
63 
77 
136 
66 60 


38 17 

69 21 

88 139 

67 34 

! 

63 86 

2 

103 44 

39 78 

73 96 

26 161 




73 1M 

2 

66 71 


81 ] 73 

































































































































TABLE 


4.— MEGIMENT8 qf 


• Average 

REGIMENT Aim STATION or 1887. ***^“f e ^ tl0nP "' 

1887. 


17 13th Bengal Cavalry, Peshawar ... I October 1888, from Rawalpindi... 


18 19th Bengal Cavalry, Peshawar 
IB 23rd Native Infantry, Peshawar 

50 24th Native Infantry, Feshawur 

51 27th Native Infantry, Peshawar 

22 28th Native Infantry, Peshawar 

23 48th Native Infantry, Peshawar 


November 1886, from Meean Meer 886 
January 1804* from Field Service... 832 
February 1864, from Field Service 
January 1886, from Meean Meer... J 
February 1887, from Meerut 
June 1888, from Jnllundur 


24 I Nos. 4 and 6 Company Sappers, Peshawar J March 1867, from Roorkee 
Kssnmrta or m Punas 


Rbgolab Native Aewt or tee Basest. Psesidescy 


1 Peshawar Mountain Train, Abbottabad.. April 1886, from Kohat 

2 Hazara Mountain Train, Abbottabad ... April 1888, from Kohat 

3 2nd Punjab Infantry, Abbottabad ... { Dc “”^ r h ^f 6 * trom Dc 

t 

4 6th Ooorkhas, Abbottabad ... ... A stationary Corps ... 

6 Guide Corps, Hurdan ... ... A stationary Corps ... 

8 No. 2 Field Battery, Kohat... ... 1890 ‘ from Der * 1 

7 No. 4 Garrison Company, Kohat ... Stationary ... 

8 3rd Punjab Cavalry, Kohat ... March 1888, from Bannoo 


9 1st Sikh Regiment, Kohat ... 
18 3rd Sikh Begiment, Kohat ... 

11 6th Punjab Infantry, Kobat 

12 No. 3 Field Battery, Bunnoo 

13 -tth Punjab Cavalry, Bunnoo 
11 3rd Punjab Infantry, Bannoo 
13 6th Punjab Infantry, Bunnoo 


I December 1866, from Dcra Is-1 
"■ l moll Khan. J 

... A stationary Corps ... 

.. A stationary Corps 

{January 1880, from Dcra Ismail J. 

.. Stationary ... 

.. March 1888, from Bannoo ... 

... May 1886, from (eshawnr 

... October 1961, from Abbottabad ... 

... January 1866, from Bannoo 

... January 1866, from Kohat 

t March 1886, from Dcra Ismail 1 
t Khan. / 

/ January 1888, from Dera Ismail 1 
t Khan. f 

... June 1886) from Kohat 


1« No. 1 Field Battery, Dcra Ismail Khan... December 1866, from Bunnoo ... 

12 let Punjab Cavalry, Dcra Ismail Khan... j February 1866, from Dera) 

( Ghazec Khan. f 

18 1st Punjab Infantry, Dora Ismail Khan December 1865, from Abbottabad.. 

19 4th Punjab Infantry. Dera Ismail Khan January 1860, from Kohat 

2° 2nd Punjab Cavalry, Dera Ghazee Khan Febrnary 1888, from BaJanpore ... 

21 2nd Sikh Regiment, Dcra Ghazee Khan.. February 1866, from Rajanpore ... 

! 

22 4th Sikh Regiment, Dora Ghaaee Khan.. May 1888, from Mooltan 

23 6th Punjab Cavalry, B^anpore ... January 1888, from Kohat 

BxuntiETs or nti Punas Fxowmi Foioa 


• To their 
home* for 
change 
of air. 


Died Loss vim 1,000 

With the 
Regi¬ 
ment. 

i 

tat 

Begiment. 1 

% 

Uoatha, 


470 : 

"i-ii i 

j 


896 

1 W i 

3 

832 

110 i 

7 


































- 


Total Admlulom 
into Hoapttal, 
end ileetha in Hoepltel 
during the jeer. 

(Admitted ... 

i »>!<-. 

1,318 

} 

/ Admitted ... 

815 

8 

f Admitted ... 

1 l>"“l 

1,073 

f Admitted ... 

1 I'l.-.i 

1.210 

:/ 

/ Admitted ... 

1 IMcd 

1,607 

il 

f Admitted ... 

J xOnltted ... 

1,868 

«(■ 

1,402 

M» 

(Admitted ... 

1 l>inl 

606 




CUo»JH of Aokiwiov* i*to Hoirmi urp or Dutn nr U ontrn ncnpro ran nut. 




39* 


Admitted ... *>,see 

. . !7 > 


PUNJAB FRONTIER 


(Admitted ... 136 I 3 

{ .«■: , 

| Admitted ... 116 1 

{ Admitted ... 13* 

| Admitted 
| Admitted 
g | Admitted 

| Admitted ... 37 

| Admitted 
0 { Admitted 
j 0 | Admitted 
jj | Admitted 
j j | Admitted 
10 | Admitted 
| Admitted 
Admitted 


Admitted 

Hi.-.: 

Admitted 


(Admitted ... 

1 ijii ti 

*07 

(Admitted ... 

486 

■) 1111-.! 

i 

/Admitted ... 

1 Ijimi 

600 

/ Admitted 

1 IHwi 

436 

(Admitted ... 

719 



75 7,19* 733 

:m , 17 7 


Begiment*] Annual Heturna. 
doctor* Mote. 

Teblee tot the yew. 


39* 118 33 9 618 36 39 

:( ix i - . ■ 1 . 












































































































































mmmm 





■■■ Iiraunin 

Dias 

!.OfcS 1‘UI l,W | 


REGIMENTS. 

Average ■ 
Strength 
during : 
1887. 

: 

i 

t o '• 

•« '• 

To their 
homesfor 
change of 

p 1 

For 

Discharge. 

<U 

With the 
Regiment. 

Absent 
from the 
Regiment. 

lly In* 

vuHclittif 

fur 

vluutfc. 

l\v 

Dentils. 

1 

2nd Central India Horse, Angnr... 

493 ; 

(S'! S 

3 

1 

2 

ti'OS 

(•’(Hi 

2 

1st Central India Horse, Goonah... ... ... ... 

493 

8-*; i 

2 

... 

8 

102 

•t’I'S 

3 

Bhopal Battalion, Sehoro ... ... 

> 

613 

uk«: 

10 

7 

2 

• 

1.V13 

13'8{t 

4 

Meywor Bheel Corps, Kherworrah ... 

705 ! 

08 i 

$ 

« 

3 

1 .V00 

12-77 

6 

• 

Malwa Bheel Corps, Slrdarpore ... .., 

• 657 ! 

~1 | U 

6 

3 

3 

P’Hs 

■ 10-77 

6 

Deoloe Irregular Force ... 

760 ! 

i 

12.1 | 

4 

5 

' 3 

3,2(1 

•Si. 

7 

• 

Erlapoorah Irregular Force ... ... 

852 1 

I 

m! ’ w 

’ 7 

3 

3 

S-23 

m 

* 7 vi 


• • 

Uxsiuxxrs or mi Cnmui I sou IaaiovLsa Foxes 

4,613 : 

* 29 

• 

42 

26 

18 


1--U- 


* The Admission-rates calculated on the strength here shown, ore incorrect.. The strength 


ANNUAL RELIEjF OF THE 

CAVALEf BEGIHEHTO. * ' 


1st Cavalry 

From Nowgong, Jubbnlpore, aiplTo Morar 

... Arrived 

December 1867. 

Squadron, 2nd Cavalry 

II 

Eriupoorah 

„ Saugor ♦' 

Arrived 

November 1867. 

Oth Cavalry 

II 

Sealkoto 

„ Cawnpore and Jhansie 

!.. Arrhfed 

December 1867. 

7th Cavalry 

n 

Lucknow 

„ Nnwirnn'r.JubbuIporo,aud Arrived 

NfUFfttlA. 

November 1867. 

10th Cavalry 

i* 

Sangor 

-o-- 

„ Abyssinian Expedition 

... Embarked 

December 1867. 

12 th Cavalry 

ii 

Cawnpore and Jhansi 

„ Abyssinian Expedition 

... Embarked 

Jsnnory 1808. 

J3th Cavalry 

IS 

Pcshawur 

„ I.ncknow 

... Arrived 

March 186s. 

16th Cavalry 

IS 

Morar 

,, Rawul Pindec 

... Arrived 

Maroh 1868. 

18th Cavalry 

M 

Rawul Plndcc 

* „ Peshawmr 

... Arrived 

December 1807, 



INFANTRY REGIMENTS. 



3rd Native Infy. 

From Mccan Mecr 

To Peshaurur 

... Arrived 

February 1888. 

4th Natiye Infy. 

II 

Jhansie 

„ Allahabad 

... Arrived 

December 1867. 


The Regiments of the Abyssinian Expeditionary Force ore directed on their return to occupy the following 
Infantry, Rswul Pindec. 
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NATIVE ARMY, 1867-68. 

^ .sSstr. 


8th Native Inly. 

TP 9 v 

■ n 

itFANTRY REGIMENTS.—Continued, 

Froth Dacca and Cachar fo Benares 

... Arrived 

January 1888. 

7th Native Infy. 

„ Allahabad 
„ Bpreiliy ‘v 

„ Dacca and Cachar 

.. Arrived 

December 1867. 

8th Native Inty. 

„ Jhanai 

.. Arrived 

December 1867. 

14th Native Inly. 

%„ Ben area 

„ Fort William . 

.. Arrived' 

January 1868. 

17th Native Inty. 

„ Barrackpnrc 

„ Delhi 

.. Arrived 

November 1867. 

20th Native Inly. 

„ Rawnl Pltidcc 

„ Mcean Meer 

.. Arrived 

January 1868. 

21 *t Native Inty. 

„ Mcoan Mecr 

„ Abyssinian Expedition 

.. Embarked 

December 1867. 

23rd Native Inty. 

„ Peshnwur 

„ Abyssinian Expedition 

.. Embarked 

December 1867. 

21th Native Inty. 

„ Peahawnr 

„ Rawnl Pindee 

.. Arrived 

February 1868. 

2 oth Native Inty. 

„ Delhi 

„ Peahawnr 

.. Arrived 

January 1868. 

27th Native Inty. 

„ Peahawnr 

„ Bareilly 

.. Arrived 

March 1868. 


stations: lOtli Cavalry, Sealkotc; 12th Cavalry, Umballa; 21st Native Infantry, Mccao Steer; and 23rd Native 

































































3. jail Population, i867. 




TABLE thawing the SICKNESS and MORTALITY among the JAIL POPULATION the BEVQAL PRESIDENCY farinjf the 

Year VMl, and the prevalence of the principal Dueaeet in each Month of the Year, 



CnxHua or Diinu nr Hospital. 


January . 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


56,614 1,592 2 82 

55,791 1,502 2 69 

56,472 1,640 8 70 

56,128 1.993 3 07 


1,516 2-77 

1,586 2-87 

1,847 3-36 

2,337 4 26 

2,279 4-ld 

1,984 3-67 

1,738 3-26 
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Died per 1000 of the Average Strength. 


For the year 


2,106*| 3S-3J ! 493 i ’18 4'88 


2-22 ■*» r75 


CAI'SKS OF 
ADMISSIONS. 


Cholera 
Smallpox • 

Fever, Intermittent ... 
I, Remittent 
„ Continued 
Apoplexy 
Dysentery 
Dlarrlura 
Hepatitis 
Spleen Disease 
Respiratory Diseases... 
l'hlhisisFulmonalis ... 
Dropsy 

Atrophy and Amnmla... 
Scurvy 
Rheumatism 
Venereal Diseases ... 
live Diseases 
Abscess and Ulcer ... 
Wounds and Accidents 
All other Causes 



N'vhdke of Admissions into Hospital in lies Monts. 


April. May. | June. July. 





30 

6 

2 

3 

2,341 

1,411 

198 

181 

2 

1 

551 

402 

343 

364 

7 

5 

61 

44 

153 

19? 

16 

19 

17 

26 

43 

■19 

44 

30 

127 

99 

82 

99 

45 

40 

423 

422 

15(1 

156 

363 

420 

4,999 

4,093 


Admitted per cent, of the Average Strength in each Month. 



1113 

12-91 

lira 

9-26 

7-67 


Died per 
cent, of 
Admis¬ 
sions. 



* The details of Admissions and Deaths arc given in Tabic XII, audf in the Summary which donas the. series of Tables for the year. 























































































JAILS OF THE BENGAL PRESIDENCY, 1867. 


TABLE thawing the SICKNESS and MORTALITY among the JAIL POPULATION in LOWER BENGAL and in ASSAM during 
the Year 1867 , and the prevalence qf the principal Diteata in each Month qf the Year. 
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Bi 
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October 

15,158 
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4-58 
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we 

mu 
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2 

i 

6 

November 

16,034 

664 

4-42 

84 


2 

1 


7 

l 


31 

6 
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1 

Bi 

4 

... 

6 

2 

7 

December 

14,690 
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4-36 
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E 

367 

87 

13 

11 

88 

» 

60 

B 

B 

62 

11 

68 







- Died per 1600 of the Average Strength.- 

• 

For the year ... 

15,693 

643 

413 

i 

888*, 66-66 

l 

1 

7-58 

•68 

414 

■58 

31-83 

-83 

•70 

601 




•06 

3-06 

•70 

3-70 


e ' 

CAUSES OF 
ADMISSIONS. 

Nr vex.v or Adxissiovs i»io Hosmtaa nr xach Mouth. 

Total 

Admissions 
during 
the Year. 

Admitted 
per ceut. of 
Strength. 

4 

Died per 
cent, of Ad¬ 
missions, 

Jen. 

Fob, 

' 

March. 

. 




July. 



Oct. 

Nov. 

Dec, 

Cholera 

6 


49 

60 


1 

42 

13 

12 

3 

8 

0 

281 

♦ 

170 

42-36 

Smallpox 

12 

16 

13 

3 


3 





2 

1 

68 

-36 

16-07 

Fever, Intermittent ... 

461 

416 

618 



631 

742 

921 

746 

862 

720 

662 

7,627 

48-60 

■38 

„ Remittent 
„ Continued 

| 66 

60 

73 


85 

108 

lyEfl 

162 

177 

106 

142 

111 

1,292 

8-23 

2’94 

Apoplexy 

1 

1 




1 

S 

1 

1 



1 

9 

06 

100-00 

Dvsentery 

Diarrhoea 

158 

114 

127 


183 

168 

267 

278 

278 

223 

236 

340 

2,487 

16-85 


118 

136 

261 


283 

218 


239 

228 

165 

146 

157 

2,462 

15-82 


Hepatitis ... 

1 

1 

2 


3 

2 

3 

6 

4 

4 

3 

, 

33 

■21 

39 40 

Spleen Disease 

31 

,13 

13 

14 

14 

26 

19 

16 

16 

21 

19 

28 

229 

1-46 

4-80 

Respiratory Diseases... 
Phthisis Pulaonalis ... 

95 

76 

66 

62 

60 

61 

69 

64 

80 

m 

68 

73 

792 

6-05 

1111 

10 

13 

8 

6 

' 18 

10 

4 

5 

8 

18 

10 

13 


•77 

60 00 

Dropsy 

Atrophy and Anemia... 

17 

13 

8 

8 

6 

13 

9 

11 

13 

10 

H 

20 

136 

86 

2618 

32 

24 

14 

31 

19 

26 

22 

29 

17 

21 

n 

38 


. 166 

23-86 

Scurvy 

6 

, 

6 

1 

3 

9 

3 

6 

6 

6 

8 

13 

68 

y -43 

1-47 

Rheumatism 

73 

(& 

63 

51 

38 

48 

46 

69 

40 

- 67 

48 

42 

622 

3-96 


Venereal Diseases ... 

39 

36 

46 

40 

40 


46 

33 

42 

23 

27 

38 

444 

2-83 


Era Diseases 

Abscess and Ulcer ... 

18 

8 

20 

11 

31 

14 

19 

21 

21 

23 


li 

202 

1-28 


156 

163 

146 

■Ml 

116 

141 

184 

161 

117 

112 


101 

1,661 

9-95 

* 4 lo 

Wounds and Accidents 

41 

66 

78 

04 

08 

09 

00 

75 

S3 

69 


00 

740 

4-73 


All other Causes 

426 

261 

278 

301 

218 

207 

196 

186 

185 

171 

1 


177 

2,697 

1719 



1,768 

1,627 

1,761 

1,860 


1,693 

• 2,082 

2,275 

2,029 

B 

1,734 

1,673 

22,107 



> 

Admitted per cent, of the Average Strength in each Month. 

‘ 

f 

• 

10-38 

9-38 

10-92 

11-88 

11-26 

10-76 

13-28 

1469 

13-32 

1278 

11-63 

11-38 

UO-88 


* The Annual Return* show a Total Mortality of 883. Four Death* which occurred in Sub-divisional Jail* an not included in the General Tables. 
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III. 

TABLE showing the SICKNESS and MORTALITY among the JAIL POPULATION in the DTNAPORE, BENARES, OUDE. 
and CAWNPORli DISTRICTS during the Year 1807, and the prevalence of the principal Disease) in each Month of the Year . 



Caches or Deaths in Hospital/ 


Janu 
Fcbn 
Mnrv 
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J Lilli! 
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Augi 
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.\vjjnra or Admissions into Hospital in bach Month. 


CAl’SES OF 
ADMISSIONS. 


Cholera ... 

Smallpox ... 

Fiver, Intermittent ... 
„ Remittent 1 
„ Continued i 
Apoplexy ... 

Dysentery ... 

Diarrhea ... 

Hepatitis ... 

Spleen Disease 
Respiratory Diseases... 
J‘hlliir-is I'iilmonalia ... 
Dropsy 

Atrophy ami Amentia 
Scurvy 
Rheumatism 
Venereal Diseases 
Eye Diseases 
Abscess ami Dicer ... 
Wounds ami Accidents 
All oilier Causes 
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Admitted per cent, of the Average Strength in caeh Month. 
























































JAILS OF THE BENGAL PRESIDENCY, 1867. 

IV. 


TABLE shotting the .SICKNESS and MORTALITY among the JAIL POPULATION in NAOPORE and CENTRAL INDIA 
during ike Year 1867, and the prevalence 0 / the principal Diseases in each Month of the Year. 
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*3? 

u 


Tr 











. 








MOXT1I9. 

i: 

s 

0 

Is 

72 

O 

2" 

O 

> 

£ 

3 

a 

a 

2 

<y 

> 

M 

V 

‘ic 

I| 

A’L. 

£ ~ 
a o 

A 

* 

eo 

0 

3 

O 

u 

% 

s 

3 

A 

a 

2 

$3 

*3 

i 
•— * 

t* 

t 

6 

2 

O 

3 

A 

H 

K 

5 

1 

-■ 

| 

1 

■y 

a 

aT 

sy 

a*- 

G 

1 

si 

> 

<y 

Us 

-6 

% 

G 

G 

Ci 

>7 

04 

l 

Us 

M 

| 

< 

| 

1 

3 

a 

to 

1 

u 

cl 

5 

.2 

"S 

A 

S_ 

si 

3 

VI 

3 

3 

at 

•/T 

■sasnosja £ioieii,Is>;i j 

SB 

S 

1 

3 

| 

“H 

£ 

a 

H 

at 

*3 

3 

£3 

fid 

S? 

J_ 

t 

* 

i 

6 

ft 

"3 

G 

rt 

t- 

eC 

0* 

£ 

fl 

01 

T3 

‘2 

-1 

rs 

a 

n 

■a 

T? 

a 

a 

£ 

ni 

§1 

O 

u 

.Is 

0 

5 

January 

4,138 

213 

5* 17 

10 







"l 

•> 

r. 


1 

1 


’l 

... 

1 

2 


1 

February 

4.HS7 

mi 

1 42 

10 


... 


"l 

i 


5 

4 



2 

... 


"1 


March 

4.2SH 

201 

l‘KO 

s 

... 

. . 





1 



- 


... 

... 

1 

"‘1 

1 

April 

4,3*0 

207 

473 

N 





... 


‘"l 




1 


1 




Mav 

1.3S1 

20!) 

477 

9 






:i 


1 



1 




"l 

1 

"1 


Jutltf 

4,as7 

197 

44(1 

S 

... 



... 


l 



» 








"2 

July 

4.319 

1st) 

41s 

s 

... 

... 


1 


... 

... 

1 

» 



i 





... 

Auirusl 

4,526 

224 

4S.1 

12 


... 

.. 



... 


4 

”1 









September 

■kum 

2VI 

H- w 

11 


1 

... 

1 

1 

... 


1 







"1 

2 

... 

2 

October 

1.307 

355 

7>S 

17 





’ l 

1 

1 

3 

5 


"1 





2 


2 

November 

4, l<)il 

299 

rrso 

30 



... 

•> 

1 

... 

4 

13 


4 

... 

... 

" ’l 




2 

December 

4.3113 

200 

5 92 

23 

... 

... 

... 

1 

... 

... 

... 

* 

T 


1 

1 




1 


3 







1 


12 

4 

r 

it 

a 

30 


1 

3 

17 

- 

2 

1 

3 

10 

2 

15 













Died per 1000 of the Average Strength. 






For the year ... 
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Cholera 

Smallpox 

Fever, Intermittent 
Remittent 
Continued 
Apoplexy 
Dysentery * 
Diarrhea 
Hepatitis 
Spleen Disease 
Respiratory Diseases 
Phthisis Pnlmonalis 


CAUSES OF 
ADMISSIONS. 


Atrophy and Amentia. 
Scurvy 
Rheumatism 
Venereal Diseases 
Eye Diseases 
Abscess and Cleer 
Wounds and Accidents 
All other Causes 
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N’dmbxb os Admtssioxs ixto Hospital ix xacb Moxtu. 
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Admitted per cent, of the Average Strength In each Month. 
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TABLE showing the SICKNESS and MORTALITY among the JAIL POPULATION in the AGRA, MEERUT\ and ROHILCUSB 
DISTRICTS during the Year 1867, and the prevalence of the principal Diseases in each Month of the Year. 


Caesss of Dkatiin is Hobpit.it,. 



For the year 


Numdbk of Admissions isio Hospital is rich Mosin. 


CATTSKS OF 
ADMISSIONS. 


Cholera ... 

Smallpox ... 

Favor, Intermittent ... 
„ Remittent 
„ Continued 
Apoplexy ... 

Dyaentery ... 

Diarrhiva ... 

Hepatitis ... 

Spleen Diseaso 
Respiratory Diseases... 
Phtnisis Pulnnmalis... 

Atrophy and Aniomio... 
Seurvy 
Rheumatism 
Venereal Discaeos 
Kve Diseases 
Alisecss aud Ulcer ... 
Wounds and Accident* 
All other Cause* 



July. 

Am?. 

Sept. 

3 

20 

2 

162 

*22s 

107 

13 

u 

13 

2S 


"r>i 

r»2 

r>2 

2 

4.) 

»> 

i 

2 

i 

iw 

t 

n 

2 

3 


1 

1 



1 

i 

T 



13 

t 

4 


11 

H 

S 

70 

r,« 

4n 

31 

1!) 

21 

W 

w 

40 

A 



171 


WO 


Oct. I Nov. I Dee. 

i i 


Admitted per coat, of the Average Strength in oach Month, 



333 

5-2S 

I'SS 

4'88 

033 

fl'94 

































































































JAILS OF THE BENGAL PBESIDENCY, 1867. 

VI. 

TABLE showing the SICKNESS and MORTALITY among the JAIL POPULATION in the PUNJAB during the Year 1867, and the 

prevalence of the principal Diseases in each Mouth of the Year. 



Oausss of Deaths is llos vital. 


January 

Fvbnuuy 

MareU 


Sup temper 
October 
N member 
December 


. | 10,5«) 185 170 

. | 10,127 ; 173 | laid 
, I 10,205 | 212 | 2-07 


10.732 j fail I 5‘20 
.. : 10,735 I 400 : 131 
.. ! 10.735 353 i 3'2» 
.. i 10,791 | 224 j 2 03 



For the year 





I 

UAUSKs OF ! 



Nrjnitit of Admissions into Hospital is Even JIostii. 



Total 

Admissions 

Admitted 

Died per 

ADMISSIONS. 

| 

Jan. 

0, 

. 

March., 

April, 

May. j 

June, j 

July. 

Aug. 

Kept, j 

Oet. 

Xov. 

Dee. 

during tile 
Year. 

per cent, of 
Strength. 

vent, of 
Admissions. 

Cholera 



i 

i 

i 

3 | 


22 • 

i 

21 : 

17 

11 

: 




70 

■72 

53*95 

Smallpox 

2 


' 1 



1 • 






7 

•07 

1429 

Fever, Intermittent ... 

177 

130 

1S2 . 

2ss 

202 

m | 

324 

■190 

1,033 

1,120 

0.11 

"27O 

5,053 

08-67 

■29 

„ Remittent ... / 
„ Continued ... J 

12 

11 

*7 : 

213 

G'J 

o: 

1(S 

11 

4'» : 

IS 

9 

s 

.601 

4'77 

1217 

Apoplexy . 



; 

'si 

1 

* ' 

5 

1 

1 : 


1 

... 

17 

•10 

6U71 

Desultory ... j 

2t; 

" 12 

2* • 

33 . 

1!) 5 

0.1 

52 

(hi 

00 

67 

11 

602 

4’78 

) ...... 

Diarrhea ... 

Hi 

25 

33 J 

17 

•H 1 

o 1 ■ 

Hl9 

HO 

«i 

50 

41 

35 

000 

. 6 77 

j 1 n M 

Hepatitis ... ; 

•A 


1 | 

3 


1 ! 


2 


... 

1 

2 

12 

•11 

v WH7 

Spleen Disease ... I 

4 

" 5 

5 ; 

9 

10 

s» 1 

9 

3 

22 

ts 

19 

s 

151 

1-44 

W 

Itespirctory Diseases... I 

32 

31 

2’.*; 

23 

20 

21 s 

13 

11 

“j ■ 

11 

31 

50 

294 

2-80 

10-2U 

Phthisis Pulmotiaiis ... I 

2 


i 1 


1 

... j 


1 

•i 

... 


3 

12 

11 

33 33 

Dropsy .. j 


... 

i 

' 1 

1 

•» ; 

... 


1 

1 

1 

> 

10 

•lo 

]0*tM 

Atrophy aud An amiia ... I 
Scurvy ... j 

5 

1 

•} 

3 

5 

13 ' 

3 

1 

2 

5 

3 

5 

62 

•40 

list 

7 

4 

in 

11 

1 

o; 

5 

6 

S 

7 

1 

7 

8.) 

■81 


Rheumatism ... 1 

12 

17 

M 

11 

10 

io 

IS 

13 

15 

0 

13 

U 

165 

157 


Venerea! Disease : ... 

Is 

IS 

1 5 . 

lli 

H 

13 

17 

I! 

:i 

*3 

9 

7 

153 

• l'Kl 

I 

Kve Di-sm-ii ... 1 

0 

0 


11 

10 

In 

19 

21 

10 

0 

7 

13 

157 

X'-IH 


Abscess ami Ulcer ... \ 

71 

fid 

■W 

-6 

01 

IX l 

121 

112 

01 

r»2 

71 

hi 

969 

9’23 

j* ‘99 

Wounds ami Accident., i 

3 

11 

11 

■U 

20 

31 

23 

21 

H 

10 

19 

lli 

230 

224 

l 

Ali other Causes ... ; 

i 

59 

53 

fW 

1 

no 

77 

hi 

90,. 

94 

71 

62 

47 

60 

913 

b'U2 

j 

| 

■101 

12o 

639 

883 

«■>! 

747 

659 

913 

1 

2,<191 j 

1 

1,501 

917 

020 

~ 

10,901 



. } 
i 

1 




Admitted per cent, of the Average Strength in each Muntl 






137 

4-03 

! 0 23 , 

i 

609 

071 

726 

B'21 

6-69 

19 4S | 

! 

13-06 

8-62 

5-80 

102-81 
















































Jail Fever caused 18 Death* in the Jail at Gondah, and M in the Jail at Peshawar, 

















JAILS OF THE BENGAL PRESIDENCY, 1867. 

vin. 


TABLE atoning (ha GENERAL STATISTICS SICKNESS and MORTALITY in the JAILS <f (he BENGAL PRESIDENCY, 

and the average number Dailg Sick per cent, of Strength in each Month. 






mmmmnm 
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Djjit Sicx n> cxirr. o» Annex Bnixern nr ucx none. 


8 g 

Wj| 



StHMMB. 




Average 













i® j 

|S| 



B. 

c. 

STATIONS. 


Strength 














fe 0D 


A. 






■ 

■H 









|8,| 



Sodden 




Year. 





* 








18 §» 



Cholera. 

Death. 

All , 



Jan. 

Feb. 

Mar. 

B 

Hay. 

Jane. 

July. 

Aug. 

Hfept. 

Oct, 

Nov. 

Dee. 


'g'jj g 


out of 

Causes. 














'Bp,* 

◄ 



Hospital. 


Allpore 


2,356 

2-63 

3-18 

1-95 

3-64 

3-80 

278 

4-34 

4-57 

4-43 

4-29 

4-53 

6-30 

3-82 

144-70 

8-49 


61-97 

Banset 


166 

3-08 

3-95 

4-12 

407 

8-49 

3-84 

3-58 

3-92 

373 

252 

375 

3-80 

8-62 

112*05 

• Km. 


KHil 

Jessore 


mu 

lies 

6-60 

2-86 

3-82 


S-28 

2-83 

8-51 

8-31 

4-42 

6-06 

5-63 

4-68 

139-80 

3H 

•••«•• 


65-18 

Kishnaghnr 


882 

189 

1-10 

1-73 

1-34 


•2? 

78 

1-27 

174 

2-33 

2-67 

2'95 

1-57 

67-85 


Kill 

Moorshedabad 


208 

607 

9-44 

711 

772 


3-81 

6-81 

6'39 

0-88 

6-06 

8-9S 

875 

670 

107-18 


67-41 

Howrah 


130 

6-65 

6.78 

8-83 

11-64 

9-92 

7-48 

10-43 

123? 

7-77 

A-66 

7-20 

B-85 

8-46 

223-08 

7-69 

■ 1 


Hooghly 


693 

3'48 

2-74 

337 


2W 

3-39 

436 

3-18 

3-79 

8-86 

4-36 

406 

354 

12KK 

8-43 

■ 8 1 


Serampore 


40 








,,, 

... 

... 








IJMMh 

Bard wan 


892 

1290 

£-86 

4-28 

324 

Eioi 

351 

876 

3-63 

689 

6-56 

3'92 

4-06 

6-36 




46-et 

Bancoorah 


625 

1-48 

1-99 

1-82 

1-29 


150 

1-12 

1'16 

1-99 

1-65 

1-99 

1-35 

1-62 

■Psftil 



19-05 

Purolea 


228 

303 

3-51 

3-50 

3-35 

2-62 

379 

2'36 

1-63 

378 

373 

3'20 

365 

3-10 

ni-ii'j 

4‘42 

Mu. 

SB-82 

Kaneegunge 






... 

... 

.*• 


... 

... 

3-23 

... 

... 

3-23 

. . 

• 

• M... 


29-66 

Sooree 


* 871 

214 

3-85 

312 

270 

3-36 

278 

242 

371 

3-66 

321 

8-90 

84-61 

270 


Rajraehal 

... 

105 

... 


... 

... 

... 

... 

... 

... 

... 

... 

... 

n3K 




•«..»• 

...... 

■ 

Deoghur 

Maldah 

... 

80 

68 

... 

... 

... 

... 

... 

... 

... 

... 

1118 

... 

... 

a 





..fill 




403 

068 

3-67 

627 


6-80 

3-90 

6-41 

3-08 

61 i: 

8\19 

7-69 

232 

10-88 

2-67 

9*48 

8'40 

9-00 

7-48 

3-35 

393*06 

2 ' 4 r 


94-29 


2-84 

319 

179 

3-35 

3-48 

8-62 

104-05 

S'53 


64-58 

Rungporo 

Bogran 


set 

1-33 


1-67 

1-64 

3-31 

222 

378 

4-17 

4-86 

383 

4'24 

364 


03-6! 



112-64 


121 


1-08 

312 


2-13 

4-56 

4-97 

3-41 

5-15 

8-85 

3-70 


101-65 



4132 

Myra to sing 


401 

1-83 

2*06 

1-56 

2-30 

3-16 

3-62 

S'81 

2-93 

2-00 

3-88 

501 

4-61 

3-12 

12270 


***••• 

41-89 

Pnbna 


110 

4'26 

643 

978 

737 

412 

8-36 

613 

6-18 

8*03 

674 

877 

613 


280-00 

...<•( 

••a... 

9(» 

Sssalinmgo 

ttt 

36 

,,, 





... 

... 



... 


S V » 

te. 

. 




3191 

Fnrreedporo • 

Sts 

407 

1-71 

1-96 

2 -io 

279 

2-ii 

208 

3-93 

312 

3-66 

4-22 

361 

r 2-95 

90-91' 

IKK. 

11-52 


Backergunge 


434 

4-56 

4-62 

1-95 

8-40 

3-02 

319 

421 

4-90 

4-82 

6-36 

8-08 

5-76 


150-23 


9217 

Noacolfy 

11 

191 

6-00 

4-23 

323 

4-78 

4-81 

6-49 

6-43 

495 

6-03 

6-85 

6'86 

4-95 

4-51 

230-26 



2018 

Chittagong 


229 

3-04 

306 

3-13 

650 

6-26 

493 

879 

6'49 

418 

Km 

556 

413 


154-69 


.a 

3930 

Tipperah 


342. 

178 

1-52 

1-72 

1-90 

2-03 

3-21 

3'21 

378 

215 

3-31 

311 

1-61 

2-49 

116-37 

2-92 


23-40 

Dacca 


459 

418 

413 

389 

6-60 

403 

4'52 

4-72 

4-62 

476 

4-75 

276 

312 

4-36 

115-69 



3208 

Sylhet 

Shillong 

... 

862 
■- 44 

3-27 

250 

1-86 

219 

2-48 

3'85 

2'36 

2-61 

2-82 

3'66 

3'91 

295 

2-78 

118-10 


. 

35 91 

Cachar 


212 

896 

8-87 

7 V 89 

877 

fl-53 

1141 

968 

7-53 

677 

61)3 

603 

0-22 

8-50 

201'2S 

7-65 


13680 

Oowatpara 


184 

2-21 

3-17 

333 

303 

Km 

719 

4-38 

3-68 

2-88 

4-80 

5-61 

3-67 

4-10 

118-68 

7-40 

. 

11-78 

Qowhatty 


201 

4'83 

4-78 

4-76 

762 

0-23 

EMI 

10-33 

14-13 

11-85 

13-85 

11-93 

10-35 


219-10 

497 


141-28 

Seebsaugor 


127 

400 

270 

1-51 

EZH 

370 

472 

6-60 

391 

752 

697 

2*60 

3-67 

3-91 

151-18 


. 

8801 ' 

Nowgong 


91 

5-88 

430 

S-87 

4-30 

4-90 

6-56 

619 

961 

1-96 

476 

176 

0-0? 


102-31 



70-92 

Teinoro 


185 

312 

2-41 

3-33 

363 

677 

81)1 

8-16 

6*42 

6-43 

677 

495 

4-40 


247-03 



32-43 

Debrooghnr 


85 

3-85 

4-13 

2-08 

225 

2-78 

2-25 

3*10 

482 

370 

2'78 

1-28 

207 

2-35 

150-50 



70-59 

Midnapore. 


639 

311 

369 

405 

2-6# 

Frol 

332 

309 

406 

200 

3-37 

2-27 

4-00 

310 

89-61 

1-86 


2011 

Balasore 


196 

2-90 

2 JO 

3-45 

870 

2-78 

3-40 

Ed 

3-23 

4-11 

5-20 

6-80 

8-84 

3-57 

154-59 

5-10 


16-31 

Cuttack 

... 

613 

769 

8-42 

7-11 

5-47 

5-18 

4W 

4*08 

418 

385 

375 

301 

375 

655 

10313 

1-63 


10111 

Pooree 


159 

8-45 

WOO 

8-25 

8-02 

5-30 

7-14 

9« 

9-22 

7-46 

076 

7-38 

6-08 

8-18 

280-81 

- ■ 


02-89 

Sumbulporo 

... 

118 

1121 

11-73 

11-69 

1318 

13-37 

13-68 

1112 

18-27 

15-32 

11-16 

1287 

1463 

13-60 

467-78 


. 

33-90 

Chychassa 

Tit 

159 

9 22 

6-82 

8-15 

7-41 

7-88 

638 

6-88 

405 

#'95 

1-82 

4-21 

2-01 

BW 

150-91 

■ 


6918 

Baucheo 


199 

2-37 

317 

4'59 

452 

377 

3-65 

4-79 

4-52 

4-10 

3'69 

2-80 

358 


190-15 



20-10 

Haiareebaugh,Centra] 

612 

2-21 

3-32 

4-39 

483 

3-81 

2-88 

172 

2-72 

1-80 

2'63 

277 

1-93 


77-10 

m i 

. ...... 

M'S 

s .. District 

5197 

402 

2-61 

1-98 

2-89 

2-31 

2-30 

1-39 

3-95 

6-22 

8-38 

3-43 

208 

3-65 

87-31 

M m 


20-30 

Konghyr 


394 

619 

302 

3-06 

211 

1-33 

1-36 

265 

3-97 

3-46 

350 

2-46 

313 

HIES 

111-97 

20-30 


63-16 

Bhaugulpora 


317 

•S3 

2-00 

2-21 

1-90 

1-84 

1-96 

312 

421 

6-03 

3-82 

EXZ1 

2-28 

2-52 

123-34 

1577 


47'32 

Purneah- 


832 

323 

1-69 

4-21 

60S 

WMM 

4-84 

611 

424 

4-39 

4-98 

6-52 

KEj 

4-82 

113-25 

129-52 


201-81 

Darjeeling 


60 

8-33 

1017 

645 

1-84 

714 

7-89 

EEB 

517 

3-39 

318 

P50 

2-78 

6-00 

170-00 



loo-uo 

Gya 


874 

•81 

108 

•91 

-96 

100 

-68 

174 

325 

405 

414 

2'84 

222 

1-87 

65-51 


t“--T 


37-13 

Patna 


633 

1-46 

141 

1-80 

296 

1‘96 

2-21 

2-50 

377 

491 

4'41 

5-37 

4-21 

300 

95-31 


46-90 


106-07 

Deegah 


694 

1-34 

•97 

•53 

■69 

106 

•81 

201 

8'65 

1275 

70S 

8-16 

981 

4*32 

90-9$ 

3M0 


15991 

Arrah 


387 

3'29 

2'36 

289 

676 

363 

4-65 

461 

6'60 

8'3& 

8-22 

6-11 

411 

4'65 

13100 

TIB 


43'95 



193 

1-46 

370 


4-93 

270 

308 

3-21 

4-17 

2'86 


4-89 


3-63 





15’U 

tnumpanm 

Mozufferporo 










297 

4-50 

4-38 

417 

6-20 

714 

576 

403 

7-40 

1073 

10-01 

9-92 

10-19 

7*07 

259-89 

20-20 


70-70 

Chuprah 


334 

1-74 

214 

2-23 

3'38 

375 

3-89 

313 

608 

5)6 

5-40 

378 

2-72 

3-29 

01-07 

2-99 

...... 

60-90 

Ghaaeepore 


447 

-49 

■38 

•60 

■63 

-41 

•68 

•23 

•27 

•26 

■26 

■26 

•28 

•15 

21-30 



2013 

Benares 


1,210 

240 

2-98 

215 

2'5» 

2-50 

2'21 

2-57 

2*56 

312 

376 

3-91 

230 

271 

78-30 



29'81 

Mirzapore 


228 

3-18 

809 

217 

238 

2-85 

2-56 

4-25 

379 

3 90 

3'61 

3-10 

4'63 

851 

10307 

mim 


3070 

Azimghur 


285 

244 

1-48 

1-79 


2-34 

1-82 

110 

2*22 

1-81 

190 

218 

2*50 

176 

80*35 

Wmfm 


1101 

-uunpore 


222 

292 

1-81 

328 


2-33 

1-86 

3-37 

10*31 

4-14 

3'23 

2-68 

4-60 

3'15 

124-32 

in 

t-.rn 

1802 

Goruckpore 


895 

128 

1-51 

116 


I'M 

1-88 

1-66 

1-62 

-1-33 

179 

2-16 

1*60 

1-52 

54-13 


37'98 

lluelee (8 months) 


168 





1-32 

-68 

2-63 

2‘38 

2-87 

211 

3-21 

3-91 

2-38 

84-Si 


11-90 


69'52 

Gouda 


836 

4"04 

6-25 

4-49 

4-60 

4" Mi 

3'58 

2'H8 

411 

6-66 

611 

6'21 

6-50 

4-10 

116-8t 




53-83 

Baraiteh 


(14 

4-02 

3-35 

2-76 



2-24 

2-80 

2-43 

3-46 

3-35 

8-87 

271 

3-27 

UT7f, 


4-97 


9'35 

Fyzabad 


948 

1-86 

1-49 

1-64 

1-6# 

174 

1-61 

1-63 

179 

185 

l'SO 

1-85 

1-96 

1-69 

79-85 




21-10 

Sultanpore 


328 

1-37 

1-37 

1-02 

BE3 1 

RiTI 

Ed 

171 

V91 

1-46 

110 

1-18 

1-58 

1-52 

78-96 




2439 

Rac Bordlly 


141 

4-07 

cn 

2-90 

ESI 

Ed 

573 

633 

4'58 

370 

6-01 

8-35, 

3-95 

426 

136-88 




1118 

Pertabghur 


143 

3-88 

LiJ 

6-71 

476 

476 

391 

6’56 

607 

4‘61 

6‘29 

4-93 

3-17 

4-90 

185-32 




1100 

Hurdui 


193 

1-33 

1-54 

2-80 

4-26 

4'06 

1211 

1-25 

1-68 

377 

2-30 

1-09 

J-M 

2-07 

81-35 




7-04 

Luekimpore 


142 

4-62 

619 

64)3 

6-66 

fl-25 

3-31 

2*88 

2« 

1-28 

1-17 

1-40 

171 

8-62 

no-14 




Lucknow, Central 


1,766 

1-61 

1-24 

1-77 

173 

1-36 

1-50 

1-80 

178 

1-86 

2-66 

2-28 

2-72 

1-87 

32 03 


•67 


25-50 

I «> District (11 


















16-31 

months) 

... 

717 


-61 

170 

mil 

•89 

1-19 

1-23 

1-01 

1-64 

1-02 

1-06 

1-58 

1-40 

25-24 




Seotanorc 


■ 916 

i-5-i 

110 

1-60 

id 

1-88 

28)5 

2-62 

2-12 

2-80 

3-12 

1-43 

■93 

1-07 

125-14 


14-21 


37-18 

Nawaugungo 


83 

417 

1-84 

164 

281 

300 

1-11 

l'H9 

2-00 

274 

2-60 

2-15 

1-19 

2'41 

73-48 




1205 

Oonao 


216 

235 

317 

378 

417 

2-46 

2'72 

3-37 

810 

4-21 

5'85 

6W 

462 

872 

16216 


4-05 


IS'80 

Utah 


238 

1-62 

2-21 

246 

218 

229 

1-38 

113 

2-12 

1-63 

1-48 

1-88 

1-65 

2-11 

5672 


4-20 


1-20 

liumecrpore 


138 

3-60 

407 

4-03 

373 

305 

2-91 

213 

611 

6-33 

7-32 

8-51 

5-43 

6D7 

149-27 




21-74 

Oraie 


88 

1-23 

1-18 

114 


3-03 

rm 

105 

227 

410 

952 

800 

6-25 

3-41 




; . 

22-73 

1 ruttehglrar, Central 

351 

4-58 

4-57 

674 

4-61 

3-22 

1-18 

1-31 

212 

2-03 

309 

1-35 

1-46 

2-83 

117-6? 




6-65 

1 _ i, District 

338 

3-08 

216 

4-01 

3-97 

2-82 

215 

2'66 

2-15 

3'li 

364 

2-32 

•99 

2-98 

9107 




20-83 

lawn pore 


283 

2-77 

m 

2-79 

2-69 


309 

2-90 

320 

3-91 

274 

3-18 

3-86 

2-83 

■EHI 




2173 

Futienpora 

tf 

330 

2-56 

305 

308 

2-82 

1 

1-48 

3-27 

5-67 

727 

7-06 

5-61 

4*46 

8-94 

118-19 




33-34 

Banda 


323 

2-28 

274 

2-82 


| 

2-92 

808 

393 

3-56 

6-34 

6* It 

4-08 

3-41 

97-62 




31-00 

Kagode 


77 


... 

■ 

i 


... 

... 





• M.M 

















































































































Daily Stcx Mb cm. or Avmaob Snuon or bach lforra. 

Avenge 

STATIONS. foi?"I? - : -*--- 

Yew. 

Jut. fob. Mir. April. May. Jose. July. Aug. Sept. Oct. 


AUlbabad, Contnl... 
„ District (10 

months) 

Raipore 

Behwpore — 

Bandnara „ 

Chanda * ... 

Namre 

Chmdwara ... 

Wurdah 

Slroncha 

Mandla ... 

Jubbulpore ... 

Dumoh 

Bangor „ 

Nureingpore 

Lullutporo 

Jhanal ... 

Sconce 

lloitool 

Seborc 

lloshungabad 

liimar 

Altncre 

lleaur 

Muttra 

Agra, Central , ... 

„ District, 

Etawah 


Dim hi 1009 or Anna* 
SnirorH 




176 2-01 2-01 2-00 2-21 276 l'tO 196 816 818 2-16 147 


3-86 8-37 6-28 2‘91 371 3-65 3-11 2*69 2‘86 266 

600 7-26 6-18 1'12 671 135 810 10-00 OSS 706 

176 671 1-66 103 676 972 fftl 771 375 671 

7-83 2-78 2 96 272 213 271 2-82 271 2'22 370 

106 377 3'23 267 306 371 673 1016 860 

3« 272 2'65 -88 -86 2 06 182 1'69 2-20 311 



3-83 
13M 
013 
2 00 2-00 
3-67 3-81 

370 270 

1-23 -00 

700 
363 
513 


Mynpoorle 

Allyghur 


Allyghur 

Bofundshuhur 

Shahjehanporc 

Bareilly 

liudaou 

Seharunporo ... 

Ilijnure _ 

Deyrah 

Almorah 

Mnzufl'cmuggur 

Moradabad 

Meerut * 

Delhi - 

Kohtuk 

Hissar 

Sirs* 

Kurnaul 

L’mballa 

„ GnngatJhug- 
ger 

Doodianah 

Jullundur 

Ferozepore 

Umritsur 

Lahore 

„ Female Jail 
Soilkote 
Dhurmsalla 
(Joordaspore 
Goojramvalla 
Gflojrat 



3-80 3-58 1-05 

8-48 617 973 

7-98 12-09 671 

2-88 3 03 1-20 

S-88 6*84 1-60 

300 1-87 

312 
10-29 
318 

11-25 | 4 21 
805 
298 
11-88 
1-83 

103 I 1-21 I 175 
•64 
•72 


874 8-01 

1- 53 2 19 

172 181 

■31 -89 

•51 -81 

173 1-92 

2- 19 2-15 i 

■97 


1-62 
771 
9'87 
3« 
222 
6-56 3'09 

4'69 6-26 

1-61 7-81 

378 1-95 

SOS 176 
012 
271 
901 
1-55 
170 
■76 
■90 
2*48 179 

213 1-93 

73 -93 

1-58 1-15 

1-97 
•88 
•82 | -80 
70 -63 


211 78 

1,277 -88 

287 l'«9 

217 "M -90 

210 ... •« 

20 1-23 -80 

98 4-72 3-01 

187 '03 TO 

201 1-97 1-00 

181 275 200 

320 1-27 178 

363 1-06 1 06 

571 -B7 170 

917 1-88 1-5* 

166 4'95 

265 371 

112 8-20 

216 



Jbolum 

Montgomery 

Mooltan 

Jhung 

Dora (Shazco Khan ... 
Dera*Ismail Khan ... 
Kohat 

liunnoo ... 

ltowul PIndee ... 

Pesbawur 



6 85 8-39 5-81 I K) 5 99 | 676 
2-20 4-36 14-29 371 659 

1-31 | 273 i 1-21 >>17 1-52 3-]3 75 

•85 -90 179 1 JI 172 

2- 78 2-86 3 30 925 790 

1-99 3-10 6-11 

•92 3 50 3-«6 

370 -60 

679 7-61 

272 309 

•43 -50 170 1-53 237 

3- 86 374 373 714 870 

1- 42 175 1 19 1-27 172 

■87 177 273 170 1*09 

2- 16 373 3-45 875 H70 

2-80 2-69 3-83 1279 I 775 

9-50 10-49 

275 2-30 

928 10-48 

171 


•81 I 179 I -72 171 -90 


177 171 

2-76 3-13 
2-17 271 


869 310 2-63 
100 1-30 1 01 




• This Jail furnishes a lieturu of three Admissions only during the year. 

































































































































JAILS OF THE BENGAL PRESIDENCY, 1867. 

ix. 

TABLE showing the ratio in which the PRINCIPAL DISEASES have contributed to make up the ADMISSION-RATE of the Tear 

in the JAIL HOSPITALS <£ the BENGAL PRESIDENCY. 
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AoKtirin uio Uonnit m cm. ot Avmsi Stbiksts. 
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€ 







% £ 





9 

o 

A 



4 

. 


A 



ll 

p 

if 

il 

■< 


Average 


i 


E 








STATIONS. 

Strength for 


a 




I 

g 





1 

the Year. 

i 

<D 

*3 

e 

4> 

s 

£ 

f*4 

lj 

i"i 

1 

I 

(5* 

m 

t 

£ 

CD 

1 

W 

5 

a 

1 

C tl 

I 

& 

| 

■a 

I 

i 

1 

I 

|. 

1 

1 

3 

Alipore 

Haraset 

*,886 

166 

327 

70-08 

43'98 

HH 

4576 

19'88 

•is 

■60 

•89 

211 

4-87 

362 

•98 

•69 

•60 

* 

V87 
... *" 

■21 

•H 

16*65 

3494 

14470 

11205 

698 

2-01 

3178 

1271 

25-08 

•17 

702 

8-86 

■17 

■61 

•51 

... 

47-08* 

139-80 

Kighnaghur 

382 

•62 

29'32 

1-31 

802 

... 

393 

1-31 

... 

•26 

■26 

, ... 

14'92 

57*85 

209 

... 

23B2 

32'06 

14-36 

‘“•77 


*95 

1-44 

... 

"77 

... 

34-45 

107-18 


1.80 

1-61 

68-46 

... 

68 92 

5-38 

482 

77 

... 

•77 

73-08 

223*08 

Hooghly 

693 

V69 

38 02 

'64 

3777 

... 

1-13 

P 

*1-86 

... 

•51 

... 

38-46 

12176 

Senmporc 

40 

393 

... 

6275 

102 

34*95 

"•20 

"76 

4-85 

... 

~26 

”•76 

... 

45*92 

151"63 


828 


8-38 

■38 

3-62 

•78 

... 

4.38 

■95 

a.. 

■38 

,,, 

16-05 

33-90 

Purulea 

226 

177 

42-01 

... 

11-80 

... 

■41 

631 

■44 

2-21 

2-21 

... 

63-08 

110-90 

Ranecgunge 

30 

371 

"‘54 

23'99 

3-23 

lT'69 

;;; 

1’89 

728 

•M 

"•54 

612 

1-35 

28'67 

84'84 

Kajmohgl and Pakour 

108 

80 

68 

403 

... 


... 

... 

- . 

... 

... 

... 

... 

* 

... 

... 

... 

Deoghnr 

Maids 

Dinageporo 

Kajabanro 

Ruugpore 

Bogrth. 

Mymensing • J ' ... 

Pttbna 

"'■75 

195*54 

... 

5470 

1-99 

6"21 

18-61 

4-49 

819 

8*3 

" : 88 

98'77 

392-06 

m 

•70 

41-20 

■35 

38-73 

... 

•18 

2-48 

1-06 

MS 

106 

... 


10005 

364 


43'41 

1-65 

2720 

... 

•82 

412 

•65 

6-22 




98-63 

121 


38-02 

17'3« 


... 

■82 

3-31 

•82 

■82 

4-96 

t-- 


10165 

401 


60-62 

■25 

Bra] 

... 

•75 

674 

1-00 

100 

... 

■25 

41-89 

12270 

110 

... 

117-27 


43W 

... 

454 

273 

... 

... 


1-83 


280 00 

Seraj gunge 

Furrcedporo 

Bickergunge 

Noacolly 

Chittagong 

Tipperah 



41'96 

2-21 

1007 



8'35 





2212 

'90-01 

407 

. 

• 4. 

•99 

172 


•40 


434 

277 

57-81 

346 

3917 

■46 

1-38 

678 

■M 

•46 

•46 

i'84 

3617 

15023 

191 


111-52 


29-32 

... 

314 

1309 


V57 

2-09 

... 

78'63 

239'26 

229 


75-11 

961 

2271 

... 

■87 

13-10 

2-18 

360 

1-31 


26'20 

154*69 

313 

•29 

7720 

... 

13-46 

... 

■29 

656 

231 

... 

•87 

•29 

1608 

116-37 

459 


25-06 

1612 

1603 

•22 

2-61 

8'60 

■«5 

... 

•87 

•22 

46-41 

115-69 

Sylhet 

Shillong 

362 


68-34 

168 

31-22 

... 


3'87 

1-38 

•65 

•27 

6'81 

8481 

18840 

44 

212 

ii : 8o 

74-53 

•94 

66-04 

... 

a-83 

2*36 

!!! 

"■91 

"S‘30 

... 

41-51 

24*26 

Gowalpanr 

Oowhatty 

Seebaangor 

Kowgong 

Teatpore •• 

* 134 

■75 

3209 

... 

26-85 

... 

2-25 

697 

2'49 

150 


... 

49-26 

118*66 

201 

2-98 

73*13 

■60 

76'12 

... 

•60 

766 

*99 

... 

... 

6473 

219*40 

127 


4252 

V58 

49'81 

... 

2'3t 

1-68 

... 

79 

1-68 

... 

6118 

• 16118 

91 


61-54 


4S-ri 

... 

3'30 

15-39 

"■64 

HO 

6’49 


6714 

19231 

185 


7513 

■54 

50-22 

... 


8'65 


7-57 

■54 

97-84 

£4703 

8.5 

118 

47'00 

335 

37-61 

... 

1-18 

470 

" : 18 

236 


... 

6412 

160-59 

Midnapore 

639 

■37 

2579 

1814 

2579 

■93 


111 

... 

i» 

74 

1707 

89-61 

196 

•61 

6V09 

6-63 

2347 

... 

‘ "16 

6‘til 

163 

... 

1-53 


61-22 

164-69 

Cuttack 

613 

■65 

4143 

1-31 

3915 

10 

4-2V 

196 

•82 

7-84 

■65 

6476 

16313 


159 


118-87 

•63 

6V15 

... 


251 

... 

■63 

1-26 


8176 

269-81 

| 

1 

s 

<r. 

118 


12373 

8-47 

83-98 

... 

2 54 

8'47 


... 



23569 

46778 


159 


50-32 

2'52 

33-33 

... 

2-51 

603 

... 

•63 


314 

66-97 

160-94 


199 

.., 

3216 


1910 

•50 

6'53 

... 

... 

i'-oo 

• 

129 65 

190-45 

Hazareebangh, Central 

642 


3910 

S-58 

1215 

... 

•31 

78 

... 

■31 

2-02 

78 

18-07 

7710 

„ District 

197 


4721 

203 

508 

... 

2-03 

6-58 

... 

... 

2U3 

... 

28'93 

87-31 

Monghyr 

394 

6-85 

2310 

■25 

37-62 

... 

•78 

... 

... 

•26 

... 


114-97 


' 317 

4'43 

5017 

... 

33*4 

... 

■32 

1-26 

... 

... 

2*62 



123-31 


332 

19-68 

2801 

91 

25-90 


271 

392 

... 

1-20 

... 



113-26 

Darjeeling 

Gya 

60 


4833 

600 

30110 

... 

lo-oo 


"•64 

6-00 



68-67 

17000 

371 

•54 

18-71 

•27 

1818 

... 

• •• 

348 

... 

i-ss 


22*46 

6561 

533 

8’07 

31-33 

■75 

29-83 

■37 

■19 

113 

... 

•56 

M3 

1-50 

■ *71 

95-31 

Decgah 

691 

5-62 

21-18 


62-83 

•14 

•14 

1-44 

... 

72 

■28 

4'90 

9'66 

06-05 

387 

3‘36 

49-H7 

i-29 

0072 

... 

"62 

1-03 

... 

78 

103 

.. j 

1292 

13100 

Chumpanm 

193 


24-87 


3316 

... 

•6a 

... 

V65 

... 


65 96 

116*68 

297 

404 

62-90 

8-08 

100-34 

... 

•33 

8-33 

. M 

... 

8-42 

,,, 

72 39 

269*89 

Chuprah* 

331 

179 

1657 


27-25 


•30 


a.. 

... 

<30 

... 

17-66 

84-07 

Ohazeepore 

447 

... 

017 

•22 

470 

... 

■22 

136 

■45 


•22 

... 

8*06 

2438 


1,240 

. .. 

2037 

•as 

1274 

•08 

•32 

*81 

•08 

... 

■32 

-•« 

87-20 

78-80 

Miraporo 

223 

... 

2105 


• 17-51 

... 

•44 

805 

... 

•44 

a.. 


6866 

103-07 


286 

... 

2175 

•35 

14-74 


•70 

8'16 

... 

... 

... 

. . 

3905 

80-35 

Jmmpore 

222 


36'49 

... 

7-20 

... 

•45 

.6-88 

... 

... 

•90 

•45 

7297 

12432 

(ioruckporo 

398 

T'27 

1216 

i ; i9 

1418 

-26 

... 

1*62 

... 

... 

... 

... 

28 06 

64-4i 

Bi^tee (8 months) 

168 

119 

45'83 

25-60 

... 

■00 

119 

"12 

... 

... 


9-62 

34-52 

Gondah 

838 

•24 

39-35 

11-80 

17-68 

-48 

227 

... 

•12 

•Tf 

44'60 

116-86 

Baraitch 

214 

1-87 

19*63 

14'49 

3551 

... 

•»3 

1-40 

... 

'"u 

•47 


43'46 

11776 

Fyzabad ' ... 

048 


34-80 

3-80 

2774 


•11 

1-05 

... 

... 

... 

124* 

79'8» 

Sultanpore 

328 


28*36 

... 

1707 

'"71 

•30 

•61 

... 

... 

■80 


32*33 

78-06 

Kao BareillT • ... 

141 


4V64 

•71 

2766 

2-80 

213 

... 

... 

71 

f . 

6313 

136-88 

Pertabghur 

143 

1-40 

34 96 

6-58 

3407 

... 

2’BO 

... 

... 

... 

... 

102-80 

185-32 

Hurdul 

193 


22-28 

... 

674 

... 

... 

m 

... 

... 

..1 


6283 

81-36 

Luckimpore 

142 


3310 

... 

18-90 

... 

"06 

"'51 

"ll 

... 

... 

88'78 

14014 

Lucknow, Central 

1,768 

■62 

771 

■40 

8-78 

... 

1-64 

•62 


121* 


„ District (11 months) 

717 

■42 

6-27 


7-86 

... 

‘"ll 

1-67 

K, 

•14 

•28 

... 

■£ 

26'24 

Seetapore 

915 

878 

8769 

•55 

29-29 

•11 

3-51 


• •• 

1-65 


47-54- 

125-14 

Nawabgunfco 

83 


2189 


B'64 

... 

... 

... 

■9 

•** 

1-20 


K3E 

73-40 

Oonao 

216 

•47 

68«T 

... 

8-37 

A. 

... 

140 

mm 

...' 

... 

•47 

827* 

152-10 

Utah 

238 

•84 

966 

-42 

2-94 

... 


604 

m 

■ 


taa 

8782 

5672 


* Varicdl* 2810. 







































STATIONS. 

Average 
Strength for 

_ £ 

the Year. 


AjpiRID mo HoorlTAL OIK C 1 KI. OF tBl AtKIAOI 9 hM(MB. 


Orate 

Futtchghur, Central 
Futtehghur District 
Cawnporo , 

Futtehporo '' 

Ham]u ' 

Nagode • 

Allahabad, Central ' 

Allahabad District, 10 months 

Kaipore 

Belaspurc 

Dandhura 

Chamla 

Xagporc 

Cliindwara 

Wurdnh 

Sirnncha 

Munrtla 

■lnbbulporc 

Durnuh 

Saugor 

Nursingporc 

Lullutpuru 

Jhansi 

Seonco 

Dai tool 

Schoro 

lloaliungabad 

Nimar 

Ajrncro 

lleaur 

Muttra 

Agra, Central 

Agra District 

Klueralt 

Mynpoorie 

Allyghnr 

llolimdshuhnr 

Shahjehaupore 

Bareilly 

Budaim 

Seharunporc 

Bljuore 

Dcyrah 

Almorah 

MiiiufTemuggur . 

Moradabad 

Meerut 

Delhi 

Rnhtuk 

Hissor 

Blrsa 

Kuniaul 

Umballa 

„ Gang at Jhuggcr 
I.nodianah 
Jullnndur 
Fcroiepore 
tlmritsur 
Lahore 

Lahore Femalo Jail 

Bealkotc 

Dhnnnaalla 

Hoordasporo 

Goojranwalla 

Guolrat 

Bhanpnre 

Jhclum 

Montgomery 

Mooltan 

Jhung 

Dcra Ghazoc Khan 

Dora Ismael Khan 

Kohal 

Bunnoo 

Kawul I’indco 

Peshawur 



| 

i 

o 

< 

s 

§ 

>. 

f 

*» 

< 

Scurvy. 

to 

V 

» 

3 

<* 

"J 

u 

it 

■5 

< 


2-90 


49-27 



... 

2r40 




flill 




41-37 

■35 


... 

43’17 


•oi 

■81 

23-» 

"•31 

•31 

... . 

2979 


•30 

■05 

21183 


107 


4031 


2‘lfi 

■96 

6324 


77 


60-15 


7tt 

... 

4773 


• 22 


5333 


::: 

... 

25 49 

;;; 


i:« 

::: 

... 

31*21 


... 

i 

7S75 


«-37 

i 

! 9210 


1 ■■ 

i 

; 73'50 


i ■*> 


j 05*49 


! ... 

i 

j 5310 


| ’73 

i ... 

; 35 03 


I 

! - 

I 3707 


•»1 

[ 

: 70-3H 

’32 


j *65 

51-30 

• 

1-35 


141*59 


2'57 


■1110 


613 


17.1* 47 




Os'17 

mV. 

■11 

... 

1123 


•2n 


1205 


•20 


3*97 


•37 

l. 

1S73 

•30 

... 


2308 




22'03 

"■SB 

•30 

... 

30-00 

•os 

’23 


32:11 


■35 


85 03 




1095 



... 

15-13 




135-97 



\ 

2310 



... 

21 72 


105 

... 

1101 

; 35 

*35 


2013 




43-73 

1*13 



1113 

... 

... 

... 

900 

' 

.. 


1939 


•20 

... 

12-91 

50 

•50 

... 

27-30 


2'72 


01-41 

... 

... 


2701 



•27 

1515 

'17 

’17 


22“24 


•or, 

" : 11 

1071 


241 

l-sl 

60-00 


■3S 


37*30 




22*32 


'■31 


1992 



... 

2219 

38 



H-23 


i : io 


21-03 



: 31 

923 

" ; 15 

i : 2i 

•70 

1097 



... 

13*H5 

‘55 

•53 

•23 

7092 

... 



33-39 




07-57 


110 


S7-21 


•tw 

•23 

23 IS 


300 

1721 

4102 


















































JAILS or THE BENGAL PRESIDENCY, 1867. 


TABLE showing the prevalence of CHOLERA Us each Month, and the distribution of the DISEASE by STATIONS and PROVINCES. 




Htm>n ot Assiuioki w*0 Howrai is sacs Mouth. 


Alipore 
Burnt 

J Macro 

Kishnaghur 

Moorahedabad 

Howrah 

Hoogbly 

Serampore 

Burdwan 

Banooorth 

PnrulM 

Kaneegunge 

Sooree 

Eajmehal and Pakour 

Deoghur 

Malda 

re 



Yeu. 


2,366 


186 


60S 


382 


206 


130 


693 


40 


392 


626 


226 


30 


371 


106 


80 


68 


403 



U7 I'M 97 M3 



















































































































































































































































JAILS OF THE BENGAL PRESIDENCY, 1867. 


TABLE showing the MORTALITY t* each JAIL, th» CAUSES of DEATH, and th> ratio of DEATHS to STRENGTH. 



* Jail F»ver. 








































































































































Bsndh&ra 

Chanda 

Nagporo 

Chtmlwara 

Wurdalt 

Bironehu 

Mnndla 

Jubbulporo 

Dumoli 

Bangor 

Nursingporo 

Lullutpora 

Jhansi 

Sconeo 

Hal tool 

Hchorc 

lloshuugalmd 

Nimar 

Ajmere 

llcaur 


Muttra 
Agra Central 
„ District 
Etavvah 
Mnipnorie 
AlWghnr 
lloluiidshuliur 
fihah.jrlianiajre 
liareilly 
ltudaun 
Siharunporo 
Hijnoro 
Pcyrali 
Almorah 
Mu/ulVerimggur 
Monuiabnd 
Slccrut 


Mil 

Knlituk 

llissar 

Sirsa 

Kumaul 

I'mballnh 

„ (jatigatjhuggcr 
T.omiinnah 
Jultundur 
Eeroreporo 
Dmrltimr 
Lahore ' 

Lahore Female Jail ... 

Sealtolc 

Phurinwilla 

Unordioipnre 

(ioojrauwalla ... 

Oonjrnt 

Shuliporo 

Jhelmn 

Montgomery 

Mooltait 

.lining 

Dora tlhaiec Khan ... 
Pern Ismael Khan ... 
K nli at 
Bumuio 
Ruwulpiudec * 

Solan (Temporary Jail) 
I’eshinvur 


Ilengal Presidency ... 


Tha strength of the Clang detached from the Kaivulpindcc Jail« »increased front lid in June to Sot) in the later months of the Year. 

t p ' '■t Jail Fever. 

























































































JAILS OF THE BENGAL PRESIDENCY, 1867. 

XII. 

DETAIL of the ADMISSIONS and DEATHS of the JAIL POPULATION of each PAOVINCE. 
(A Summary of the Annual Itettlrns of the Jails of the Presidency.) 


CAUSES OP ADMISSIONS 
AND DEATHS. 


Variola 

Varicella 

Mnrbilli 

Tonsillitis 

Parotitis 

Eebris Intermittens 
„ liomitteus 
„ Contimta 
Ophthalmia 
Erysipelas 
Erythema 
Anthrax 
Puruncuhia 
tiangnma 
Dysentcrig 
Diarrhua 
Cholera 
Uhenmatismu* 

Syphilis Prinnria 
,, Secundaria 
Iritis Syphilitica 
Gonorrluea 
Plmnosis ■ 
lluho 
Orchitis 

Stricture Urethrae 

Conilyloina 

T.cpra 

Elephantiasis 
Hydrophobia 
Scorbutus 
Brnnehocele 
Aphtha 
Porrigo 
Scabies 
Vermes 
„ Taenia 
„ Dracunculnl 
Anaemia 
Anasarca 
Carcinoma 
Lupus 
Scrofula 

Phthisis Pulmonalis 

Ha'moptysis 

Abscessus Psoanux 

Tuberculosis Mesenteries 

Morbus Coxa? 

Encephalitis 

Myelitis 

Meningitis 

Apoplcxia 

Paralysis 

Tetanus 

Epilepsia 

Chorea 

Hysteria 

Dciirium Tremens 

Mania 

Dementia 

Cephahra 

Neuralgia 

Otitis 

Odontalgia 

Amaurosis 

Pericarditis 

Morlnis Cordis 

Aneurihma • 

Angina 1’ectorU 

Palpitatio 

Sviicopc 

Varix 

Phlebitis 

Kpistaxi* 

Laryngitis 

Bronchitis 

Plcuritis 

Pncomunia 

Asthma 


w 

v „ ' 

Bengal Psotir jjtn 
Assam. 

Strength ... l5,73i 

Admission! ... 22,101 

Deaths .. .f nt 

*A 

Bibas PiovurcBS, Oum 
AMD CAWNrollE. 

Strength ... 16,9(1(1 

Admissions ... 14,616 

''cathe 621 

•'» 

NiGPOBB AlfD ClVTlAIi. 
India. 

Strength . ... 4,385 
Admissions ... 7,280 
Death* ... 161 

Admitted.* toed 

Admittifiilf' Died. 

Admitted, i Dud. 

r 

; 


; 

88 ■ 1 • 

63 ; 

5 

i 

278 

3 ; 

8 ; 

4 

1 1 

2 


15 , i 

8 ; ,* 



65 . . i 

8 • 1 

" 10 

j 1 

8,385 N 

4,718 20 

3,413 

i is 

425 

, 275 ' '46 r*> 

69 

i 

113 

91 , •' 1 

20 

| ft 

188 

327 

108 

1 

, 12 S 

14 

2 

• 

1 f 

i; 



31 ; 

16 

9 

• * 

4 

9 

16 


" 26 * 

27 : 

2 

| ~ 

2,405 

1,768 J!t' 

375 

C<i, 

2,475 si 

1,633 ■ f! 

42 7 

■b‘ 

2ti3 • l,.i 

232 ■ W 

3 

i 

6S5 ■ 

253 t 

168 

> 

164 

INI 

74 


73 

123 

21 

i 

5 

1 

' 3 


75. 

83 : 

14 


19 

22 

7 


59 

45 , 

3 


19 

20 

6 


19 

8 



7 



» . . 

52 > > 

21 : 

" 10 

1 

18 

6 




1 . 1 

2 

* .. 

07 1 

48 • 

0 

i 

7 

2 



31 

3 

1 


2 

3 

2 


659 

313 

110 


6 

5 



. 3 

1 



... 

3 

" 37 


80 II 

69 12 

2 


119 ,-i 

20 : 

1 

! i 

3 i 

2 t 



... 

3 


’ 

19 " 

8 

o 


Ill 

47 

5 

•i 

45 

10 

S 

t m 

1 1 

... 



1 

••• 



2 




... 

l > 



1 j 

... 



4 2 

2 i 

1 

l 

10 . i. 

8 2 

A 


20 

13 

1 


2 ■> 

4 1 .< 



28 r 

87 . 3 

” 13 

l 

2 

... 



3 

2 i 

... 

<>• 

... 

2 • 

... 


A3 2 

30 

18 


12 

2 , 

8 


17 . 

20 ! 

12 


57 

20 1 

8 


68 ; 

38 1 

30 


17 

8 | 

7 

... 

7 

» 

■4k 


a j 

3 1 1 

l 


<* t 

3 ! 1 



l 

... t .. - 



3 . 

i 



l : 

... 1 



l 

... ! 



. ■ 




s. 

i i t 



0 

11 

4 


10 

11 

2 


326 Si 

117 I in 

120 

8 

69 pi 

29 i 1 

46 


266 I !■ 

66 1 15 

64 

ci 

6 » 

87 | 0 

! 

I 

* 



Aoka, Mixhct, attn 
KoBincimn. 


Strength 

Admissions 

Death? 


>,4hr> 

4,1815 

177 


Admitted. 


! Dim. 


S 

1 

8 

18 

1,603 j 
61 ! 
104 : 
66 ! 
i ; 

9 I 

‘ l! 

27S ; 
382 | 
40 ; 
73 i 
26; 
27 . 

7 ! 

* I 


3 : 


66 

1 


12 : 
18 I 


,.V« 

* 

Ai 6 

17 

« 

4' 

1 


1 

2 

60 

71 

30 

8 


1 

12 


Punjab. 


Strength 

Admissions 

Jhaihi 


Admitted. 


7 

14 

1 

12 

21 

6,930 

157 

310 

164 

7 

1 

0 

19 

”609 

699 

70 

129 

64 

60 

3 

It 

2 

10 

1 

2 

7 

2 

1 

79 

1 , 

2 
0 

69 
3 
10 
63 
14 • 
7 


1 

14 

9 


1 i 


17 

8 

2 

8 

1 

1 

41 

n 

14 

13 

4 


6 

2 

141 

39 

78 

8 


10,516 

10,721 

2Wl 


iiii d. 


21 

1 
















CAUSES OF ADMISSIONS 

• 

Bikgal Pnom um 

Bxhai, Bsytaxxs, Ouox, 

Nasron, airn Ciotbal 

Asia, Mbbuct, ass 


Alua. 

ano Cawxfokx. 

UlDIA. 

Kohilcuso. 

1 

AN1) DEATHS. 







Admitted. , Died, 

Admitted. Hud. 

Admitted. - •I’ht..,, 

Admitted. !■.• t 

Stomatitis 


4 30 

15 

3 

- 7! ’ 

'£ ' 

4 ■ 

i 

(•aHtritiH 


* 1 i 



Enteritis 


4 i 

6 

2 : 

1 

Peritonitis 


10 1 s 

3 

1 

2 

Ileus 

Olmtipatio 


3 

170 : 

4 ! 

175 

30 

11 

Colira 


224 1 

161 

116 

114 

Dyspepsia 

SmguftiiH 


298 

1 

210 

88 7 , 

33 

11 :e»iat emesis 


5 

1 

*** , 


Melania 


2 



IliemorrhoiB 


74 

60 

17 

- u 

Fistula in Ano 


9 

6 

1 

2 

Hernia 


13 

3 

2 

3 

Splenitis 


221 

41 

35 

6 

ili-pat itin 


31 

16 

12 

10 

Cirrhosis 


2 

leterus 


82 ■ 

23 

9 

’ 15 

Ascites 


20 

2 


3 

Nephritis 


3 

1 

i 

31* 

Ischuria 


3 

2 

i 

2 

Diuresis el Diabetes 


6 

1 


liu-iuaturiu 


s 



1 

l.ithiusis 


1 , 

1 



Culeullls 


3 

2 



Cystitis 


3 

1 

i 

2 

Kn uresis 


... 


i 


Orchitis 


27 

9 

0 

9 

Hydrocele 


61 

12 

3 

1 

l.oucorrhaa 


1 




Prolapsus Uteri 


1 




Paramenia 


3 

u 

7 


Part tut 


9 

22 

4 

1 

Abortus 


3 


6 


Hysterilw 

Lumbago 


1 

13 

2 

18 

Pleurutlynia 


... 

3 

4 

1 

Arthritis 


3 • 


1 


Synovitis 


23 

4 

4 

1 

Periostitis 


12 

1 


..f 

I'sXOHlOHiti 

Curies 


2 

8 

2 

1 

Necrosis 


3 

S 


1 

Contracture 


2 

1 

, , 

... 

Urticaria 


5 

0 

7 

6 

Kc/.ema 

... 

33 

20 

10 

1 

Herpes 


31 

35 

7 • 

38 

l.ielleil 

l’mrijro 


4 

1 

1 


Impetigo 


2 

31 

1 

1 . 

IVuiphiauR 



1 

... 

... 

Kethynui 


3 

1 » 



Itupla 


2 

... 

... 

... 

Psoriasis 


60 

65 

.30 

2 

Phlegmon and Abseesa 


739 

1,171 ' 

559 

418 

Whitlow 


41 

48 

9 

6 ‘ 

Ulcer 


739 

710 

620 

220 

Tumour 


7 

7 


3 

Atrophy and Debility 


195 

44 

63 

is . 1 

ihiniiitg 

... 

39 

19 

7 

18 

Dislocation 


7 

6 

ll4 

2 

Subluxation 

... 

17 

21 

8 ’ 

3 

Fracture 


23 

02 i 

9 

40 

C’onl union 


203 

327 

202 

• 83 

Conjtused wound 


. 62 i 

120 

13 

49 

Inc setl wouuti 


103 

12 

10 

12 

Amputation 


1 

... 

1 

... 

Poisoning 


3 


... 

Snake kilo 


i 

... 

2 

... 

Suicide 

Punished 


... 1 
no 

" 109 

42 

0 

Cause not specified 


... 

4 

1 



* Of these admissions 30 are returned by the same Medical Officer. 











JAILS OF THE BENGAL PRESIDENCY, 1867. 

XII. 

DETAIL of the ADMISSIONS and DEATHS of the JAIL POPULATION of each PAOVINCE. 
(A Summary of the Annual Returns of the Jails of the Presidency.) 


CAUSES OP ADMISSIONS 
AND DEATHS. 


Variola 

Varicella 

Morbilll 

Tonsillitis 

Parotitis 

Fcbris Intermittena 
„ ltnuitteua 
„ Continua 
Ophthalmia 
Erysipelas 
Erythema 
Anthrax 
Furnnriilun 
tlangnrna 
Dyscntrria 
Diarrhea 
Cholera 
Hheuninlismns 
Syphilis Prinmria 
„ SceunJarla 
Iritis Syphilitica 
Gouorrlnea 
Phymosis 
Bubo 
Orchitis 

Strietura Urethra 

Condyloma 

Lepra 

Elephantiasis 
Hydrophobia 
Scorbutus 
Brnncliovcle 
Aphtha 
Porrigo 
Scabies 
Vermes 
„ Tamia 
„ Dracunculns 
Anemia 
Anasarca 
Carcinoma 
Lupus 
Scrofula 

Phthisis Pulmoualis 

Htemoptysis 

Abseessiis Psoanns 

Tuberculosis Moscutcrica 

Morbus Coiu* 

Encephalitis 

Myelitis 

Meningitis 

Apoplcxia 

Paralysis 

Tetauus 

Epilepsia 

Chorea 

Hysteria 

Delirium Tremens 

Mania 

Dementia 

Cepliuhra 

Neuralgia 

Otitis 

Odontalgia 

Amaurosis 

Perl carditis 

Morbus Cordis 

Amurisnia s 

Angina Pectoris 

Pal pi tat io 

Syncope 

Varir 

Phlebitis 

Epistaxis 

Laryngitis 

Bronchitis 

Pleurltis 

Pneumonia 

Astiuna 


Besom. Psoras Mtn 
Assax. 

Strength .., 1 5,731 
Admissions ... 22,lUt 



Admitted.. 

I>»uJ 

Admittid.^' Died. 

ISA 

i 

S3 


278 


3 

' . ] 

4 


1 

1 

n 

i 

8 


85 

*■ 

8 

1 

8,385 . 


4,718 

20 

425 

A; 

. 275 

.< r-< 

113 

* 

91 

i 

18 S . 


327 


13 


14 

2 

1 

5 

1 


31 

! 

18 


‘In 

1 * 

9 

27 

; 

2,485 


1,788 

!'■>' 

2,175 

‘x*. 

1,822 

t».i 

283 

’ ]'» 

232 

{•7 

5s5 


255 

•» 

181 


181 


78 


123 


5 


1 


75, 


62 


19 


23 


C» 


45 


18 


20 


19 


8 


7 




52 

' * 

21 


18 


0 


.. 


1 

j 

07 

1 

49 

• 

7 


2 


31 


3 


2 


3 


659 


318 


(i 


5 


. 3 


1 


80 

ii 

69 

1 .: 

119 

S-i 

20 

y 

3 

i 

2 

1 



2 


19 

y 

8 


' 111 


47 


45 


10 


1 

» 



1 




2 


1 

J 

1 

i 



4 

v 

2 

:• 

10 


8 

•> 

20 


13 


2 

•1 

4 

( 

23 

2 

87 


2 




3 


2 


... 


2 


83 

:* 

30 


12 


2 


17 l 


20 


57 i 


20 


58 ■ 

! 

38 

, 

17 ; 


8 


7 ■ 


7 


2 l 

1 

3 

i 

«* ( 

1 

3 

i 

i 




3 




1 , 


... 


1 ■, 




< 




8 


1 

* 

8 , 


I 


10 


1 


328 

! • ! 1 

147 

10 

89 . 


29 

1 

288 ' 

r. r . 

66 

13 

68 

* 

67 

ti 


Strength 

Admissions 


Admitted 


Asia, Mssstrr, 
RouacvHO. 

AMD 

PUXJAB. 

Strength 

7,4d5 

Strength ... 10,616 

Admissions ... 

4,183 

Admissions ... 10,721 

l*eat hi: 

177 

De.'dk- ... 259 



















Bbngad Propbb and 

Bbhar, Bus arks, Oudb, 

CAUSES OF ADMISSIONS 

AIbak. 

aud Cawkiobi. 

AND DEATHS. 




Admitted., • Di.'ti. 

Admitted. l •>. . 1 . 

Stomatitis 

s 39 ■ 

3 

CnstritiH 

IS 

* 1 

Enteritis 

4 ■ i 

6 

Peritonitis 

10 ' i 

3 

ileus 

3 , 


Ohstipatio 

170 

17S 

Coliea 

224 

lnl 

Dyspepsia 

293 

210 

Singultus 

i 


Hwinnlcincsis 

5 

1 

Melania 

2 


Hicmorrhois 

74 

” 60 

Fistula in Ano 

9 

5 

Hernia 

13 ' 

3 

Splenitis 

221 

41 

Hepatitis 

34 

15 

Cirrhosis 

2 


Icterus 

h2 ■ 

28 

Aseites 

20 

a 

Nephritis 

3 

l 

Ischuria 

3 

2 

Diuresis et Diabetes 

0 

l 

If n-mut uria 

6 


LithmsiH 

1 ... 

l 

Calculus 

3 

2 

Cystitis 

3 

4 

Enuresis 



Orchitis 

27 

8 

Hydrocele 

SI 

12 

Letieorrhwa 

1 


IM-ulupt-uK Uteri 

1 


Paramenia 

3 

Q 

Partus 

9 

22 

Abortus 

3 


Ilvsttritis 

i 


Lumbago 

... 

13 

Pleurodynia 


3 

Arthritis 

3 


Synovitis 

23 

4 

Periostitis 

12 

i 

Exostosis 

»« 


Paries 

2 

8 

.Werosis 

8 

5 

Omi t raet ura 

2 

i 

I’rtiearia 

5 

6 

Ec/emu 

33 

20 

Herpes 

31 

35 

Lichen 

, 

0. 

Prurigo 

4 

1 

Impetigo 

3 

31 

Pemphigus 

... 

1 

Ecthyma 

3 

1 * 

llupia 

2 


Psoriasis 

Bit 

85 

Phleinnon and Abscess 

739 ; 

1,174 

Whitlow 

11 

18 

Ulcer 

730 

710 i 

Tumour 

7 

7 

Atrophy and Debility 

1ft.5 y 

44 

) huning 

30 

19 

Dislocation 

7 

6 

Subluxation 

17 

24 

Fracture 

28 

92 

Contusion 

*os 

327 

Conjl used wound 

.82 

120 

Inc ned wound 

183 

42 

Amputation 

1 

... 

Poisoning 

3 


Snakebite 

i 

„, 8 

Suicide 

.. 1 

j 

Punished 

no 

109 

Cause not specified 


4 


* Of these admissions 30 arc returned by 



Agba, Mrbryt, and 
Hohxlcund. 

PrjrjAB. 

Admitted. -I Mr =J. 



Admitted. ■ ■. i 

Admitted. Duo. 

f J 



;V- 

t 


4 ' 


... 

• •• * • 

1 

w 

2 

1 

2 

1 

2 

1 

ess 

... 

1 

30 

1 

25 

115 , 

114 

239 

88 •* 

33 •• , 

136 

... 

... * •. 

... 



... 

17 

14 

19 

1 

2 

3 

2 

3 

6 

35 

6 

151 

12 

10 

. 11 

9 

15 

' ' 13 

• ... 

3 

2 

i 

31* 

3 

i 

2 

,,, 

sss 

... 

1 


.1 

1 

... 


... 

1 

2 

•** 

1 



9 

9 

11 

3 

1 

1 


... 


7 


1 

4 

1 

IS 

6 

... 

1 

2 

"" 1« 

17 

4 

1 

2 

1 

... 

sec 

4 

1 

5 





1 

s 

3 



... 

1 

i 

• ss 


... 

7 

« 

15 

10 

1 

9 

7 

38 

7 

,,, 

... 

4 

i 



i 

1 1 

2 

... 

... 


... 

... 

... 

'",30 

2 

17 

659 

448 

530 

9 

5 

58 i 

820 

220 

357 

, 

3 

10 

53 

23 

43 

7 

18 

13 

..A 

2 

3 

8 

3 

i 

9 

4*1 

17 

202 

* 83 

103 

13 

49 

28 . 

10 

12 

40 . 

• f • 

... 

... 

1 

... 

i 

2 


3 

42 

0 

22 

1 

... 

... 


same Medical Officer. 













SUMMARY FOR 1867. 


DETAIL of tlio ADMISSIONS and DEATHS thiEUROPEAN and NATIVE ARMIES, mi tU Hit POPULATION 

' of ikt BENGAL PRESIDENCY. ‘ '• 


CAUSES OP ADMISSIONS 
AND DEATHS. 



, 4 ADMITTED INTO HOSPITAL AND DIED IN AND OUT OP HOSPITAL, 


'$■ NATIVE TROOPS, , 


Admitted. i Died. 


Variola 

Yarioloidea et Varicella 
Morbid! 

.Scarlatina 

Tonsillitis 

Parotitis 

Fobris, Intermittena 

„ Remittent, 

„ Conluiua 
Ophthalmia 
Erysipelas 
Erythema 
Anthrax 
Pnmneulns 
Gangneua 
Pyemia 
Influenza 
Diphtheria f 
Dysenteria 
Dtarrhrca 
Cholera 
Rkeumatismus 
Syphilis, Priiuariti 
,. Secundaria 
Iritis Syphilitica 
Oonorrluca 
ituho ., 

Orchitis 

Phyinouis 

Verruca 

Condyloma ,, 

Lepra 

Elephantiasis . 

Hydrophobia 

Seorhutus ot Purpura 

Ebriositas 

Bronchoudo 

Aphtha 

1‘orrlgo 

Scabies 

Vermes 

„ Tenia 
„ Draennculiii 
Auiumia 
Anasarca 
Scirrhoma 
Lupus 
Poduirra 
Scrofula 

Phthisis Pulmnnalia 

lliemoptysis 

Absecsaus Psuatms 

Tuberculosis Mescuteriea 

Morbus Coxa! 

Enecpbalilis 

Meningitis 

Myelitis 

Apoplexia 

Paralysis 

Tetanus 

Epilepsia 

Delirium Tremens 

Chorea 

Hysteria 

Mania 

Monomania 

Melancholia 

Dementia 

Oephalica 

Sciatica 

Dyscceca 

Neuralgia 

Odontuhria 

Otitis 

Amaurosis 

Nyctalopia 

Pericarditis 

Morlma Cordis 

Palpi tatio 

Atieurigiuu 

Rupture m Aorta 




Bengal Presidency. 


Average Strength SI,two 
Admitted ... 68,885 


1 T. 
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Return for Married Soldiers —(continued.) 
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Return for Married Soldiers —(continued.) 
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Return for Married Soldiers —(continued.) 
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I T nmarried Soldiers —(continued.) 
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ANNUAL SANITARY REPORT FOR 1868 . 


PART X. 

EUROPEAN TROOPS. 

Tiie strength of the European Eorce in the Bengal Presidency during 

the year 1868 has averaged somewhat less than 
the^ear*? 0 strengtl1 durm « what it did in 1867, and considerably under the 

number at which it stood during the years imme¬ 
diately previous. Since 1859, although the number of stations occupied by 
British Troops has undergone little change, the strength of the garrisons has 
steadily diminished—a fact which implies a generally increased space per head, 
and which should, therefore, not be lost sight of in comparing the sanitary 


results of the different years :— 

Year. 


Average Strength. 

1859 


55,104 

I860 


48,901 

1861 


44,879 

1862 


42,980 

1863 


41,351 

1864 


40,3S5 

1S65 


37,210 

1866 


35,013 

1867 


33,784 

1868 


31,560 


2. In calculating the ratios of deaths and diseases in 1867, the average 

strength for ten months only was adopted as the 
Average of twelve months . , , ~ , ,, , . , , - , 

accepted as the basis of caleu- standard. Several thousand men had been witli- 

lation. drawn from the Presidency in the last weeks 

of the year, the season of smallest sickness and mortality, and it appeared, 

therefore, that more just rates might be obtained by deducing them from a 

strength of 34,603, the average of the ten months from January to October, 

than on 33,784, which was the actual average of the twelve. A similar argument 

might be employed and a similar procedure in consequence followed with 

regard to the vital statistics of 1868. During the earlier and healthy months 

of the year the strength was unusually low, and the new regiments and 

recruits had not fully arrived till the month of April. It is evident, however, 

that unless the average of the year be invariably accepted as the proper 

standard of calculation, no fixed rule can be followed, and the results deduced 

will be irregularly influenced from year to year. Eor 1868, therefore, the actual 

average of the twelve months, or 31,560 men, has been adopted as the basis 

for calculating the ratios of the year. The late arrival of many of the recruits 

in 1868 has an important sanitary bearing. Some of the drafts reached India 

so late that it was considered advisable to detain them at Kurracliee and 

Chinsurah till the return of the cold weather, and the mortality of young men 


u 
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at both these depots was very heavy. This matter will be further alluded to in 
a subsequent portion of this report. 


3. The ratios of sickness and mortality during 1867 having been 
calculated, as already explained, on a strength of 34,603 in place of on 33,784, 

some slight alterations would be requisite in the 
m tho ratfos G of 1^867. roquirod figures of that year, so as to bring them into strict 

accordance with the standard which has been adopted 
in all the other years embraced in Dr. Bryden’s Tables. But these alterations 
are so trifling in the case of nearly all diseases, being dependent on a difference 
in strength of only 819 men, that it will be more convenient to accept them 
as they stand. 


Death rate of 1868. 


4. During 1868, out of an average strength of 31,560, there were 635 

deaths, including those which occurred both in and 
out of hospital, or a ratio of 20 - ll per 1,000. 
Singularly enough this ratio corresponds exactly with the death rate among 
European Soldiers in 1866, and the results of 1866 and 1868, as will be seen 
from the following comparison, are the most favorable which have yet been 
attained:— 


Year. 

1859 


• • • 

Ratio of Deaths per 1,000 
of Average Strength. 

45-35* 

1S60 

. . . 

... 

36-77* 

1861 

... 


45-93* 

1865 

. . • 


28-11* 

1863 

• • • 


’ ... 25-08* 

1861 

. . . 


21-10 

1865 

. . . 

... 

21-21 

1866 

• •• 


20-11 

1867 



30-95 

1SGS 

• • • 


20-11 


Arranged according to the degree in which each contributed to form 

this death rate of 20T1 during the past year, the 
various diseases stand in the following order:— 


5. 


Chief causes of mortality. 



n 

1HB8. 

*TlO O* SltlUH l'DB 1,« 

lsee. 

X). 

I»67. 


’’’Hepatitis 



3-42 

2-71 

2-57 


Fevers 

• » • 

' » r 

288 

. 3-23 

2-03 


Apoplexy 

... 


278 

1-57 

2-40 

. 

Cholera ... 



1-81 

1-37 

13-84 

►a 

-< 

Phthisis ... 



1-55 

157 

1-30 

s 

Dysentery ... 



1-52 

1-68 

1-97 

<r> 

Heart disease 



1-36 

1-00 

116 

ts,. 

Respiratory diseases 

... 


■79 

1-23 

•84 


Delirium tremens 



•38 

•37 

•40 


Diarrhoea ... 



•19 

•49 

■40 

R 

Wounds and Accidents ... 



•16 

•40 

- -29 

M 

Atrophy and Ancemia 



•io 

•34 

17 


Dropsy 



•03 

•06 

•14 


Scurvy 



0 

•09 

•03 


Small-pox ... 

• M 


0 

•11 

12 


V_A11 other causes 



1-08 

2-20 

1-02 

Died out of hospital 



1-46 

1-69 . 

1-01 



Totai, 

• • * 

20-11 

20-11 

30-95 


In l)r. Bryden’s-Tables of thews five yeurs, the ratio of deaths out of hospital is given seiiarutely. The total 
rate from all causes is shown in fclic figures of this statement 
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(5. The relative mortality under each of the above heads is perhaps still 

more clearly seen by the annexed statement, in 
m8o 1 per^.^o^eaths° m ° aeh which out of every 100 deaths, the proportion due 

to each is shown:— 


Hepatitis 

. . . 

... 1701 

Fevers 


... 14*33 

Heat Apoplexy- 


... 13*86 

Cholera 

• • • 

8*98 

Injuries and deaths out of hospital 

8-03 

Phthisis pulmonalis 


7*73 

Dysentery 


7-56 

Heart diseases 


0-77 

Respiratory diseases ... 


3-94 

Delirium tremens 


1*89 

Diarrhoea 


*91. 

Atrophy and Anoemia 

• • • 

*47 

All other causes 

Total 

8*50 

... 100-00 


7. The death rate of 1868 presents a remarkable contrast to that of 

1867, both in the total and in the details of 
wSrt»°f 86 8 7 e8 eomparo<i which this total is composed. A reference to the 

statement in paragraph 5, in which the death rates 
from each disease during 1867 have been added for convenient compari¬ 
son, shows that in that year 30*95 out of every 1,000 British Soldiers 
died in the Bengal Presidency, while in 1868 the loss wns only 20*11. The 
chief cause of this great difference will be found under the head of Cholera, 
■which in 1867 proved fatal to 13*81 out of every 1,000 of strength and in 
1868 to less than 2 per 1,000. The remarkable immunity from cholera, 
which British Soldiers enjoyed during the past year, will be referred to here¬ 
after. The other items composing the death rates of the two years can be 
readily compared as they stand side by side in the statement and do not call 
for any special comment. Under no disease excepting cholera is there any 
very marked difference to be noted. 

8. It has been already stated that the death rate of 1868 has been 

Mortality of 1868 oompared 4,10 samo as that of 1800—20-11 per 1,000, 

with that of 1866 . and it will be interesting to compare the items of 

which the total in each of these two years is made up. The details of 1866 
have accordingly been placed side by side with those of 1868 in the statement 
already given in paragraph 5. The year 1866 corresponds with 1868 in having 
had a very small death rate from cholera, a ratio much below the average, and 
contrasting remarkably with the unusual mortality caused by the disease in 
1807 which comes between.. As regard other causes of death also, the ratios of 
the two years present many interesting points of analogy, the proportion of 
deaths under several headings presenting very small differences. 

9. Out of the 635 deaths of 1868, 46 are entered as having occurred 

Deaths out of Boapitai in out of hospital. A reference to the third column 
1868 . of Table XIII shows the particular causes to Jch 

they were due. Fifteen men were drowned, eleven committed suicide, seven 
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died from accidents, five were suffocated when in a state of intoxication; there 
were two murders, two executions, two cases of Heat Apoplexy, one of Heart 
disease, and one of Asphyxia. It is right, however, to state that the division of 
deaths into those which occur in and those which occur out of hospital is not 
strictly followed. When the disease from which death has been occasioned 
has been accurately ascertained, the case is entered among the statistics of that 
disease. Where deaths from disease are given in Table XIII as having taken 
place out of hospital, as in the instances of Heat Apoplexy and Heart affection 
mentioned above, the evidence to show that the disease named was really the 
cause of death has been open to question. In this way the statistics of indivi¬ 
dual diseases are rendered as complete as possible, while doubtful cases are 
excluded. The fact whether a disease has proved fatal to a man when in or 
out of hospital is a matter of very secondary importance. 

10. Having considered the general mortality of the past year and its 

causes both in themselves and as compared with 
^ forms of sickness in the results of the two years immediately preceding 

it, the chief forms of sickness prevailing throughout 
the army require some notice. Arranged in the order of the proportion of 
admissions into hospital from each during 1868, the chief diseases stand as 
follow:— 


Dibbasxb. 


Admittsd rnii 1,000. 


1868. 

1807. 

1800. 

Fevers 



4624 

465"7 

468-3 

Venereal diseases 

. 


199-2 

166-0 

2177 

Abscess and Ulcer 

o e ® ••• 

• •• 

105-9 

80-1 

101-3 

Wounds and Accidents 

• •• . . . 

... 

103-6 

94 5 

98-2 

Diarrhoea 

... ff , 

* . • 

79-2 

939 

88-8 

Kespiratory diseases 

. . . . , , 

• . . 

70-9 

66-2 

81-4 

Pheumatism 

... ... 

. . . 

68-2 

76-2 

80-8 

Hepatitis 

... 

• •• 

510 

5_>-8 

60-7 

Dysentery 

... ... 

. . . 

34 9 

36-9 

40-2 

Eye diseases 



272 

32-8 

320 

Phthisis 

• • • 

... 

101 

9-8 

8-8 

Apoplexy ... 

... ... 

, ... 

76 

5-8 

3-2 

Spleen disease 

••• ... 

. • . 

50 

6-5 

6-5 

Delirium tremens 

•... 


4-1 

42 


Cholera 


. . . 

2-7 

209 

2-3 

Scurvy 

... ... 


0-8 

10 

1-8 

Small-pox 

... ... 

• . . 

0-4 

0-8 

0-8 

All other causes ... 

... 

... 

204-8 

191-5 

204*6 


Total ... 

... 

1438-4 

1412-5 

1501-7 


It will be observed that more than one-half of the whole admissions 
during the past year were due to the three first diseases on the list, and that 
Fevers and Venereal affections together contributed 661 out of every 1,438 cases 
of sickness in each 1,000 of average strength. 

11. In the statement which appears in the last parn graph the results of 

1868 are compared with those of the two previous 
pared with those of previous years. The similarity of the ratios m many instances 
yearB ‘ is remarkable. During the three years, for example, 

the admissions from Fevers do not vary six in the 1,000. Similarly trifling are 
the variations as regards Dysentery, Eye diseases, and Phthisis. In the case of 
Delirium tremens the figures are almost identical. Cholera and Heat Apoplexy, 
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on the other hand, present marked differences. The total admission rate of the 
year when compared with that of each of the preceding nine shows the 
following results:— 


Year. 

1S59 ... 


• • • 

Admissions per l,00f 
Average Strength 

2228*5 

18150 ... 


• ■ • 


2051-5 

1861 ... 


• • • 


2045-0 

1862 ... 




1970-8 

18G3 ... 


• • • 


1838-4 

3864 ... 


• • • 


1641-6 

1865 ... 


• •• 


1605-3 

1866 ... 


• • • 


1501-7 

1867 ... 


* • • 


1412-5 

1868 ... 


• • • 


1438-3 


Somewhat higher than they were in 1867 the admissions of the year present 
a favorable comparison with those of any one of the other nine years shown 
in the statement. 

12. If the admissions be considered with reference to the different months 

in which they took place, it will be observed that the 
miSon t 8 h d^irtogth.o g yoar. d '' highest ratio, 168*2 per 1,000, was reached in June, 

and the lowest, 85 3 per 1,000, in February. In all 
the other months except February, it exceeded 100 per 1,000. In this respect 
the year presented a peculiarity, for, as will be presently shown, the admission 
liability of June is usually somewhat lower than that of several of the other 
months. The relatively liigh ratio of admissions in that month of 1868 was 
doubtless connected with the late appearance of the rains and* the consequent 
trying nature of the season, and also to the fact that with a scanty rainfall the 
latter months of the year were more healthy than ordinary. These differences 
will bo more apparent from the following statement, in which the monthly 
results of 1868 are compared with those of 1867 and 1866 :— 


Months. 


January 

February 

March ••• 

April 

May ••• 

June ... 

July 
August 

September It* 

October 
November 
December •»• 


Tot At 


ADMISSIONS FKB 1,000 OX ATKBAGK MtBEXCIS. 


1 

1808. 

1807. 

I860. 


107* 

98 

110 


85. 

80 

91 


115 

90 

los 


109 

125 

107 


123 

110 

158 


168 

107 

124 


122 

149 

154 


128 

123 

133 


147 

lit 

136 


112 

169 

152 


102 

125 

112 

• •• 

107 

119 

110 


1,438 

1,412 

1,501 


The ordinary ratio of the spring months was much disturbed in 1867 by 
the severe cholera epidemic which was chiefly prevalent at that period of the 


* Omitting decimals. 


C 
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year. It is also to bo observed that the year 1866 partook somewhat of tli o 
same character as 1868, though not to the same degree. 

13. Taking the average daily sick per 1,000 as the standard of compa¬ 

rison, the year commenced with 49 in January, 
during siok rato the number subsiding somewhat in the next three 

months, again gradually rising till it reached 
69 in September, and then falling to another minimum of 42 in December. 
These results correspond in a singular manner with those of 1860, when com¬ 
mencing with 49 per 1,000 in January, the sick rate rose to 69 in September 
and sunk again to 41 in December. The total average sick rate of 52 per 1,000 
in 1868 is slightly more favorable than 63 in 1867, and much more favorable 
than the ratios of former years. During the last 10 years the daily sick rate 
lias steadily diminished without any check from 90 per 1,000 in 1859 to 52 per 
1,000 in 1868. 

14. If the number of deaths in each month be examined, it will appear 

that 115 or more than one-sixth of the whole 
Deaths according to months. occurrc ^ j n June, due, doubtless, to the excessive 

heat. Owing to the cholera epidemic no fair comparison can be drawn 
between these figures and those of 1867. In 1866 one maximum of mortality 
was reached in July and another in October, but the variations in the number 
of casualties in different months were not nearly so marked in that year as they 
have been in 1868. Considerable variations must occur in regard to the monthly 
death rate in different years, and the comparative healthiness of different 
months can be more fairly judged of by a comparison of the ratio of admissions 
and the average daily ratio of sick in each. 


15. Two very interesting statements have been prepared by Dr. Bryden 

to show the ratio of liability of European Soldiers 
ness'and^eathiEMBachmonth", to sickness and death in each month. The calcula¬ 
tion is based on the average of five years, but 
Cholera is excluded, as its course is so fitful and variable from year to year, and 
the statistics regarding it, if included in the total, would have altogether 
deprived the data derived from other diseases of their value. 


Statement showing the comparative liability of European Soldiers to siclcness in each month 

of the year . 



January 

February 

March. 

April 

May 

Juno 

July 

August 

September 

October 

November 

December 


Total 



Ratio of admissions in 

Totals of 0 years, yiffi-CS. 

!oaeli month per cent, of 
all ud miss ion s ( taken on the; 


average of 5 years). 

18.760 

0-87 

10,089 

5-90 

19,057 

720 

21,083 

795 

20,300 

904 

26,758 

914 

20,337 

905 

20,078 

977 

25,360 

929 

25,051 

940 

22,007 

8.07 

18,618 

6-82 

272,878 

10000 
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Statement showing the comparative liability of European Soldiers to death in each mouth 

of the year. 



Totals of fi years, 1861-08. 

Italic of deaths in each 
month per cent, of nil deaths 
during the year. 

January 




• • 

• •• 

211 

G-2K 

February 




• •• 


159 

473 

March 




• •• 


170 

5-<«» 

April 




• •• 


101 

500 

May 






210 

711 

J uno 






422 

12-5(1 

July 






300 

11'-KM 

Align at 






320 

0 70 

Septemlior 




• « • 


317 

10-33 

October 






330 

9-S2 

November 






275 

819 

December 






281 

8-35 





Total 

... 

3,300 

loo-oo 


From these figures it appeal's that on a series of years the admissions 
into hospital (lo not vary much during the six months. May to October, while 
in the other six the ratio is considerably less. As regards deaths more 
marked differences appear in individual months. June, July, and September, 
and in a minor degree August and October, are the most dangerous to life, 
presenting a decided contrast in this respect to the other months of the year. 

1G. The general characteristics of 1868 considered as a whole on the 

data given in Dr. Bry den’s first Table are a small 
I868 n0ral oharacteri8tiC8 of admission rate, a minimum proportion of daily 

sick, and a death ratio per 1,000 exactly the same 
as that of I860—the most favorable yet recorded. The year is further 
remarkable for the unusual number of admissions and deaths in the month of 
June, the high ratio of mortality from Ileat Apoplexy, the comparative freedom 
from Cholera which, as will be seen hereafter, was almost unknown over great 
part of the country, and the very slight prevalence of malarious disease in 
the later months of the year. Such are the chief facts regarding the sanitary 
history of the European Army in Bengal taken as a whole. With the results 
shown in the different groups (Tables II-VI), it will be necessary at the 
same time to consider the meteorological phenomena of the area over which 
each was distributed so far as they can be ascertained. 

17. In the first group or that of Bengal Proper arc included the stations 

of Port William, Dum-Dum, Barrackpore, and 
PjSpOT^ tS ° f 1368 m Bongal Berlvampore. The strength of European Soldiers 

in these garrisons during 1868 averaged only 2,059, 
and out of this number there were 59 deaths equal to a ratio of 28*66 per 
1,000. The mortality was thus higher considerably, as will afterwards appear, 
than that of any of the other groups. Compared with 1867, in which the 
deaths equalled only 14-38 in these stations, the results are very unfavorable, 
but they will bear comparison with those of many of the other years with 
winch comparison can be made. In 1862, 1863, and 1864, the death rate in this 
province varied from 20*60 to 26*45. In the other years between 1859 and 1866, 
it fluctuated between 28*92 and 50*98 per 1,000. Of the 59 deaths which oc¬ 
curred during 1868,12 were from Dysentei-y, 11 from Cholera, 11 from Hepatitis, 
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and 9 from Fevers. With these exceptions, the fatal cases under each head 
■w ere but few. The daily sick rate, 70 9, and the admission rate, 1,757 per 1,000, 
arc considerably higher than the average of each for the whole army. These 
results are to be ascribed chiefly to the great prevalence of Fevers and of 
Venereal diseases. Of the first there wei*c 571 admissions per 1,000 compared 
with an average of 461 for the whole Presidency, and of the second there were 
.307 per 1,000 compared with 199. The fact that G33 soldiers out of only 2,059 
were ti’eatcd for Venereal affections in Bengal Proper during the past year is 
very unsatisfactory, and shows that the lock-hospitals had not produced the 
beneficial effect so much to be desired. 

18. A reference to Table VIII shows that these unfavorable results were 

found in their most exaggerated form among a 

tau^lt S Berhttm5orof nd mt>r ' small body of men at Berliamporc. The ratio of 

daily sick here averaged 153, and the admissions 
2,486 per 1,000 during a period of nine months. From Fevers alone at this 
station, as will be seen in Table IX, the admissions were at the rate of 1,605, 
and Venereal cases alone amounted to 272 per 1,000 of average strength. The 
mortality of 45 98 per 1,000 also was excessive, and in this are not included two 
casualties which occurred immediately after the wing of the regiment garrisoning 
the station had left, and which probably were due to its unhealthy influences. 
This excessive sickness and mortality may, doubtless, be accounted for in a great 
measure by the fact that the 2-25th Regiment in which it occurred had 
just landed in the country. If the total deaths in the wing stationed in Bengal 
be included—for some of the men were temporarily quartered at Barrackpore 
and Dum-Dum—the ratio of mortality rises to 52*31 per 1,000, and the fact 
becomes all the more instructive when this is compared with the death rate in 
the other wing occupying Shajelianpore, in which it amounted to only 22*63, or 
considerably less than one-half. In flic Sanitary Reports of the Presidency 
Circle, the fevers prevailing at Berhampore arc attributed to the "swampy nature 
of the country,” but it does not appear how far this evil is capable of remedy, 
or what measures have been adopted in order to mitigate it. 

19. The danger of detaining soldiers in the Dower Provinces during the 

early years of service in India is forcibly illus- 
re " trated by these data, and the fact also comes out 
very clearly from a consideration of the statistics 
of the Chinsurah Depot during the past year. The men at this depot were 
all recruits, and are not included in the strength of the province as shown in 
Table II. During the cold season they are constantly changing, as different 
drafts arrive and are passed up-country, and any statistics founded on the 
sickness and mortality occurring^ among them during the short period usually 
spent in depot, would therefore disturb the general results as affecting men 
residing in the province throughout the year. During 1868, however, owing to 
late arrival in the country, nearly 300 reoruits were detained at Chinsurah 
throughout the hot weather and rains, and the statistics of the depot are in 
consequence very unfavorable. During the eight months from April till No¬ 
vember, out of an average of 275 men, there were 21 deaths, most of them 
from Cholera. It is most desirable in a sanitary point of view that all recruits 
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should arrive as early as possible in the cold weather and be drafted from the 
Lower Provinces before its close. 

20. In the second group, which comprises Darjeeling, Hazareebaugh, 

Dinapore, Benares, Fyzabad, Lucknow, Seetapore, 
Results in the second group. p uttehghur> Cawnpore, and Allahabad, the results 

were much more favorable than they were in Bengal Proper. Out of a 
strength of 7,438, the deaths were 20-97, and the daily sick 53 per 1,000. In 
this group as in the last. Cholera, Fevers, Dysentery, and diseases of the liver 
were chief causes of mortality, but another disease—Apoplexy—is more pro¬ 
minent than any of them. Of this affection no less than 45 cases were 
treated, and 28 of them proved fatal. The connection between their occurrence 
and extreme heat is clearly indicated by the fact that 37 out of the 45 took 
place in the months of June and July. The daily ratio of sick—53—and the 
admissions—1,318—per 1,000, as well as the death-rate—20*97—differ little from 
the general averages of the whole army for the year. Among the forms of sick¬ 
ness chiefly prevalent in this group Venereal diseases stand first, the admissions 
from this cause having been 254 per 1,000 compared with 241 from Fevers, 
which stand next. An examination of Tables VIII and IX shows remarkable 
variations both of sickness and mortality in the different stations included in 
this group. At the hill station of Darjeeling not a single casualty occurred 
among an average of 440 ; at Allahabad the death rate was 28 57 per 1,000, 
and very different ratios fill up the space between these extremes. In the same 
way the admissions fluctuated between 819 per 1,000 at Fyzabad andl,S4S per 
1,000 at Allahabad. This marked difference is chiefly due to the prevalence 
both of Fevers and Venereal diseases in the one as compared with the other. 
At Fyzabad Fevers caused 112 eases of sickness per 1,000, at Allahabad 553: at 
Fyzabad, out of every 1,000 men, there were 176 admissions from Venereal 
diseases; at Allahabad there were 396. 

21. Sliajehanpore, Bareilly, Nynee Tal, Landour, Roorkee, Moradabad, 

Meerut, Delhi, and Muttra make up the third 
Results in the third « oup. group, and the garrisons of these stations averaged 

4,582 men during the year. The death rate of 18 55 is much below that of 1S67, 
a year of severe Cholera both at Meerut and Sliajehanpore, and generally bears 
favorable comparison with the death rates of the last 10 years. In this group 
there was no death from Cholera during 1808, but two non-fatal seizures took place 
in Meerut, one in April and the other in August. Chiefly owing to unusual mor¬ 
tality under this head at the Nynee Tal Depot, the death rate from Hepatitis in 
this group—7-20 per 1,000—is extremely high. Fevers contributed 3 27, and 
Apoplexy 2-40. The highest mortality from all causes in this group was 38 - 58 at 
the Nynee Tal Depot, and the lowest 6 3 at Moradabad. This high death rate at 
Nynee Tal contrasts remarkably with the ratio of 9 71 at Landour. If the ratio 
of admissions into hospital in this group he considered. Fevers will be found first— 
or 322 per 1,000—followed by Venereal diseases with 186 per 1,000. At individual 
stations the total admissions varied from 2,000 per 1,000 during eight months at 
Nynee Tal to 715 during ten months at Moradabad. Fevers fluctuated from 
318 per 1,000 at Meerut to 73 ( for ten months) at Moradabad, and Venereal 
diseases, which averaged 53 per 1,000 at Landour during seven months, were 290 

D 
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per 1.000 at Nyncc Tal. The statistics of the convalescent depots and the 
unsatisfactory results shown at Nynee Tal \tfill be considered in a subsequent 
part of this report. 


22. The fourth group embraces Agra, Morar, Gwalior, Seepree, Jliansie, 

Nowgong, Saugor, and Jubbulpore, and includes a 

Results in tho fourth group. _ . . . , 

force which averaged 4,170 men during 1868. In 
this group cholera was more prevalent than in any of the others, and proved fatal 
to 3 36 per 1,000. Although epidemic and appearing in four out of the eight 
stations, the disease was limited in extent and less fatal than it has usually been 
of late years to those attacked. Hepatitis and Heat Apoplexy were the only 
other diseases which contributed largely to the mortality, and the total death 
rate of 18'22 is favorable. At Agra the result was remarkably favorable, the 
ratio of deaths having been only 8*81. At Jubbulpore and Saugor it was over 
2S. The maximum admission-rate—1,989—was attained in Jliansie, and the 
minimum—918—at Gwalior. The admissions from Fevers which had been 837 


minimum- 


per 1,000 in 1867, were only 533 in 1868, and Venereal diseases were reduced from 
200 to 176 per 1,000. The admissions from Fevers at many of the cantonments 
continued high: at Jliansie, 998, at Seepree during 10 months 819, at Saugor and 
Morar, 692 in each. At Jubbulpore the admissions from this cause of only .380 
per 1,000 presents a very favorable contrast to the returns of previous years. 
'During the past cold season I inspected this station, and am satisfied that very 
much may he done to diminish the amount both of Fever and Dysentery which 
have prevailed at it. Good drainage works have been partially carried out, hut 
a much more extendod scheme is required, and I have no doubt that much good 
will result from adopting the practical suggestions which have been made for 
improving the cantonment. The swamps which surround it on three sides can 
be drained with great facility, and tho black cotton soil, which is found here and 
in other stations of the Central Provinces, appears to be particularly well 
adapted for an experimental trial of sub-soil drainage. Omitting the stations 
occupied by small detachments, the admissions from Venereal diseases in this 
group have ranged between 153 per 1,000 at Agra and 189 at Jubbulpore. 


23. The main body of the European Army, amounting to 12,576, was 

. _ stationed in the Punjab, and occupied twenty-two 

Results in the Puniab. " 1 " 

stations, the names of which appear grouped together 

in the lower part of Table X. Within the whole of this large area not a single 

British Soldier was attacked with cholera, a remarkable contrast to the 476 

admissions and 283 deaths from the disease in 1867, The death rate of the 

province—15*67 per 1,000—has been favorable. Of this Fevers caused 3*34, and 

Apoplexy 2*79. With these exceptions no single disease contributed two casualties 

per 1,000. The ratio of cases of sickness—1,498 per 1,000—-was high, but the 

average proportion of daily sick—45—shows that many of them must have been 

of a comparatively trivial nature. Fevers numbered 516 per 1,000, and Venereal 

diseases 154. This latter ratio presents a favorable contrast with the statistics 

of the disease in any of the other groups, but the result is to he attributed 

more to the fewer facilities for contracting infection which appear to exist 

in the Upper Provinces than to a more efficient working of the lock-hospitals. 

The hiehest ratio of Fever cases—1,881 ner 1,000— occurred at Lahore 
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Fort, and omitting hill stations and small detachments, the lowest, 2G3 per 
1,000, at Sealkote. Venereal admissions varied from 201 per 1,000 at Peshawur 
to 74 at Nowslicra. At neither of these stations have lock-hospitals yet been 
established. 


2d-. Having briefly sketched the main characteristics of each group of 

stations as shown in 1868, the general results as 
different 3 groups^ 810ka08S m regards sickness and mortality in all of them taken 

together may now be compared as shown in Table 
VII. 

These statistics may be conveniently tabulated in connection with those 
for I860 and 1867. The contrast which exists between the results of 18G8 
and those of 1867 in several of the provinces may thus be seen, as tvell as the 
similarity between 1868 and 1866. 

Statement showing the admissions per 1,000 of Average Strength from Ike chief diseases in the 

different groups. 



Bkxgat. Proper. 



, 


- ■ 

“ — 

— ~ 

— 

j 

i 

. — — 

-- 

- — 

— — 

1 

-- - - 



- .. . 


! :m 

j 

; or,a 

311 

| 4-8 

104 

' 113 

' Hi 

5*3 

; 54 

i 90 

j 0-5 

4 4 

1 230 1 22 

89 91 

227 

1.812 

1807 

i 3-1 


! 341 

2 5 

ill'll 

71 

! 125 

; 7o 

10 

! 70 

! 93 

j 0-0 

; 79 

245 10 

.118 139 

318 

1.077 

ISOS 

! 7 3 

i 

; 57i 

2 4 

P 

113 

“ 

05 

1-5 

: 00 

I 

|4-8 

2-0 

■ : * 6 

i 

307 13 

J 

135 102 

1 

218 

, 1.757 





Dinapork, 

Benares, 

Ot 

I)E, 

AN1) 

Cawxpore. 




isoo 

47 

1-3 

3(>H 

30 

4-3 

52 

81 

04 

01 

1 03 

8-9 

1-4 

1 74 

1 

! 300 41 

99 | 88 

191 

1.1D7 

1807 

; 5\S 

OH 

2511 

1*8 

33 

39 

71 

53 

3 7 

1 47 

9-1 

0 7 

01 

: 194 32 

93 80 

l!X> 1.159 

1808 

• 21 

i 

i 

0-2 

241 

01 

1 

10 

30 

09 

49 

43 

1 57 
i 

8-9 

{ 0*2 

i 

70 

I 251 28 

114 110 

1 

248| 1.318 







Mekki’ 

T ANT) T 

lOHIJ.CUND. 






1800 

OH 

12 

241 

38 

n 

33 

09 

02 

iVn 

80 

84) 

0-8 

81 

215. 25 

112' 99 

232 

1.278 

1 s(»7 

3-3 

23 

324 

23 

4 2 

39 

103 

OO 

0-9 

75 

1-2 

21 

123 

193: 50 

SH»; 82 

21? 

1.417 

Inch 

: o-5 

°' 2 

322 

59 

,0 

31 

03 

77 

40 

74 

10 

0*2 

i 

09 

180j 25 

98, 80 

1 

181 

1.211 







Agra anti 

Centrat. 

India. 






i860 

(V2 


H77 

3*0 

0-5 

l 

44 

131 

51 

0*5 

88 

0-3 

12 

90 

209^ 33 

1 

101 i 101; 

23 7 ! 

1.992 

iso7 

5-4. 


83714- 

7-1 

32 

93 

52 

9'0 

75 

8-9 

1-0 

00 

200 35 

98' 101 i 

210! 

1.85 1 

1808 

5'H 

li» 

533 

43 

4*8 

IP 

67 

57 

5-8 

03 jlG 

1 

0-2 

03 

175: 30 

107i ns: 

1 1 

172; 

1 

1,439 
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1 
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35 

07 
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27 

29 
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45 
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7-7 
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27 

79 

37 

5-7 
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25. Taking the ratio of deaths in each province as the standard of 


Chief causes of mortality in 
different groups. 


comparison, the results arc as follow. This infor¬ 
mation will be found in more detail in Tables II to 
VI than in Table VIII. Compared with 1866 tlio 


death rate in the Central Provinces shows the most decided diminution, having 
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fallen in 1868 from 24s to 18 per 1,000, and this result is due to a greatly 
reduced death rate under Fevers and Dysentery. In Bengal Proper the ratio of 
deaths is nearly the same as it was in 1866. In the second group there has 
heen a trilling decrease compared with that year, hut in the other two the 
mortality has been somewhat higher in 1868 than it was two years ago :— 



Dinapork, Benares, Oude, and Cawnpore. 


1866 

1 

... 2-89; -11 

3-98 

l-4o! -32 2-3(5 

•43 

3-33 


J 

1-29 

107 


•22! 

■32 

... 2-89 

18(57 

... 3-76 31 

1-57 

94' -52' 1-25 

•21 

2 92 


■21 

115 

115 


•10 

•IO 

•42' 1-47 

1868 

... l-48j ... 

202 

3'7H| -27jl-35 

07 

2-69 


108 

229 

1-48 

73 

J 

13 

•13j 101 


>1 22'H 

> 4 ! 17-12 


Mserut and Roiiilcund. 



" 20 , 1 "64 1-42 

•41 

•82 ... 2-45 ... 

1 -22 

•82 

2 - 24 ^ ... 



1 

• 41 ! 103 

1 

28-49 

... 13 - 58 : 1-90 

03 

3 - 58 , ... 1-47 ... 

1-25 

1-48 

1 - 48 , -42 


•21 

... 211 

l-ooi 

... 

... j' 3 ' 27 | 2’40 

•22 

• 00 j ... 7-20 -... 

It 

1-31 

l al l - 

... 


... j *43 

1 

l " 31 j 


Agra and Central India. 


i 6-95i 2-55 
j 3-OCj 4-24 
! 1-20! 2'40 


•70 1-391 
•94 212 
•24 -48: 


23 371 i 
■71 MOO, 
... i 3 00! 


i 1 

102 7o 110 -23 



•93 

116 2-55 

•47118 l ili -24 


... 


1-88 212 

•48 -95 210: ... 

! 1 1 


tc 

-48 

i *08 *<J5 

1 


Punjab. 


| 15' 1-97! 1-21 

20-86 -07j 2-87 3 24! 
.| 3 34 2 79| 

l!i ! 


•38 

1-06 

■53 

1-90, ... 

1-21 

01! 1-29 

•07 

1-70 

*52 

1-92! ... 

•89 

178 1 25 . 

•50 

1-27 

•08 

1-83! ... 

1 

•80 

•05. 1*03 . 

i 


•38i 1-59 1-67 14-41 
•37! i -74 37-14 
16j 1-69 1 19 1507 


26. Comparison has been made between the statistics of 1868 and 1866, 
„ as the general results, both as regards the ratio 

in 1888 and 1866 . sickness and mortality, correspond much more 

nearly than those of 1868 and 1867. The similarity 
between 1808 and 1866 becomes more striking when the monthly admissions from 
Fevers in each year are compared. Taking the monthly number of admissions 
from this class of diseases in each province during these two years the following 
results appear. At the same time there is also a contrast. In Meerut and 
Rohilcund, in both years, the maximum of fevers was reached in the hot 
months, and the same occurred in the Punjab. In 1868 the maximum was 
reached in the Oude and Cawnpore group in June, but in 1866 the greatest 


A-Tl_ __T_ 
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Statement thawing the Number of Admistiom from Fevers in each Month of 1868 and 1866. 



DlNAVORE, BENARES, OUDE, AND CaWNBOKE. 


1808 

[ 44 

02 

102 

112 

145 

279 

277 

210 

250 

138 

| 

05 j 

74 

1,794 

1 800 ... i 

: 127 

08 

114, 

214 

277 

212 

269 

251 

349 

541 

200 , 

128 

2,870 


MeEUUT AND lioiIILCCND. 


1808 

i860 ... 

<»5 

:u 

27 

23 


99 

125 

148 

171 

204 

122 

178 

148 

174 

114 

170 

148 

98 

82 

110 

34 

139 

97 

1,477 

1,159 





Aqua and 

Central India. 






1808 

181 

114 

105 

134 

107 

271 

-• 201 

211 

270 

200 

170 

142 

12,226 

1NIW> 

I 

134 

S3 

152 

209 

290 

207 

223 

349 

554 

689 | 

! 

541 

354 

| 3.785 


Punjab. 


1808 

1 

.. i 301 

192 

250 

307 

934 i 1,357 j 

723 

i 795 

703 

693 1 

j 

GIU ! 

005 

7.737 

1800 

... i 325 

224 

208 

290 

1,071 j 832 1 

| 994 

| 708 

652 

049 

418 

t 

427 

0.828 



. __ 


_— 

_i.. 



-- 

_ _ 

-• 

_ _ 



27. How far these various phenomena are capable of explanation by the 

meteorology of thq different years in different parts 
pei\ 0te0r0l0Sy 1 Bengal Pro ' of the country is a matter deserving of careful in. 

quiry. It is very important that the chief meteoro¬ 
logical facts of each year should he considered in relation to their vital statistics. 
In accordance with my request, Mr. Blaiiford, the Meteorological Reporter 
for Bengal, has favored me with the following memorandum on the charac¬ 
teristics of 1868. Owing to want of data regarding former years the comparison 
is restricted in great measure to Calcutta. As observations at other stations 
are accumulated, a more extended comparison will be possible, and we shall 
then be in a position to study the vital statistics of the province in connection 
with the atmospheric phenomena recorded :— 

“The chief characteristics of the meteorology of Bengal during the year 1S6S were a 
prevailing high barometric pressure, low temperature, and excessive total rain-fall. It would 
appear from the records of the Calcutta Observatory that notwithstanding- this last feature, 
the mean atmospheric litimidity was less than the average, and has been decreasing for the 
last 10 years. This observation would in any ease apply to Calcutta only, and I have shown 
in my report that there are grounds for hesitating to accept this apparent change as an 
established fact. 

“ The excessive rain-fall was felt only in Lower Bengal, i. e., the Gangetie delta and to 
the eastward, vis., in the districts bordering on our Eastern Frontier. To the west and 
north-west there was a deficiency of rain-fall. The eause of this is not explicable with our 
present data, and must probably be looked for in the eastern part of Central Asia, where 
the prevalence of an unusually low barometric pressure would tend to draw the atmosphere 
to the eastward; and if the barometer were higher than usual (as compared with Bengal) 
in the North-Western Provinces, it might even divert from its usual course that portion of 
the monsoon which curving round from Bengal to the north-west usually brings the raius 

E 
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to the provinces of the north-west. This can at present be put forward as a suggestion 
only. A comparison of the barometric pressures in Bengal, the North-Western Provinces, 
and at the Russian Stations in Central and Northern Asia during the monsoon months with 
each other and those of past years may not improbably throw light on the causes of the 
phenomenon. 

“ In Bengal, Calcutta is the only station which at present can furnish a continuous 
register for many years. A comparison of the principal meteorological elements of 1 S(i,H 
with their corresponding averages for the period of 16 years during which hourly observat ions 
have been recorded yields the following results :— 



Uakomkibu. 

Tukkmohktem. 

JIt T MIlHT\ . 

Mean 18(18. 

Mean 1888. 

Mean 18HH. 

January ... 

February .. 

March 

April ... 

May ... ... 

.lime ... ... ... 

July 

August ... 

September ... ••• ... 

Oetober ... ... ... 

November 

December 

Mean 

30025 +-016 
29048+008 
•859+ 026 
•757+017 
655+109 
•543+009 
•53(5+ 048 
•592—<106 
*034—002 
•834+028 
•906—003 
30-029+ 023 

670+0-7 
72-8—0-7 

80- 5—1- 
84-5—1-4 

86- —1-7 
840—1-3 

83-5 + 0-7 

83- +0-3 
83-2—0-1 

81- 4+0-8 
717+0-3 
67-8+0-9 

71— 1 

(58—2 
(57—1. 

69+2 

73+1 

81 + 3 

85 O 

8(5+1 

85 +1 " 

78—1 

73 - 5 

72- 5 

29*781+023 

791—0-2 

75(5—1-3 


Rain-fall. 
jl lean. 1868. 


January 

» • • 

0*11 

—0-36 

February 


0-76 

—0-58 

March 


116 

—0-97 

April 

• • • 

213 

+ 3-34 

May 


5-78 

+ 0-02 

June 


... 12-64 

+13-97 

J uly 


... 1319 

—202 

August ... 


... 1470 

+1013 

September ... 


... 10-94 

+ 4-75 

October 


5-46 

—3-93 

November 


1-09 

•—1-09 

December 


0-10 

■—0-10 


Total 

... 68-33 

+ 23-10* 


u The wind directions of past years have not yet been sufficiently discussed to admit of a 
similar comparison. 

“Thus it appears that the months of January, February, and March and October, and 
November were drier than the average both in point of invisible humidity of tho atmosphere 
and in the amount of rain-fall; and that the excessive rain-fall of the year was due mainly to 
the very heavy falls in June and August.” 

28. Prom Dr. Murray Thomson, the Meteorological Beporter of the 

Meteorology, of the North- North-Western Provinces, I have received the 
western Provinces m isos. following “ comparative summary of the weather 

in 1868 in the North-Western Provinces of India.** 

* These statements should be rend in this wanner,—the rain-fall in Calcutta during 1868 was 91-19, or 23*16 in 
excess ol’ the average of CS‘33. 
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In drying up a comparative summary of the weather which prevailed in the North- 
Western Provinces of India during the several months of 1868, I regret that from want of 
more data I have been obliged to confine my remarks to the observations made at three stations, 
Roorkee, Agra, and Benares, and that within the last five years only. In doing even this l 
have had difficulty with the frequently occurring blanks, especially in the Benares Registers. 
I have no doubt also that some of the observations, particularly those of the earlier years, 
arc not so correct as they should be. It will be understood that the language used applies 
only to the yearn and the stations under comparison : thus, when it is said that ct in April the 
barometer was slightly higher in Roorkee and lower in Benares, and that the other weather 
elements were nornml,” it means that the barometer was higher in Roorkee and lower in Benares 
than it had been in 1864-65-60, and 1867, and that the weather of these years forming the 
rule, that of 18(58 was in accordance therewith. 

January. —The barometer at Roorkee was higher, so also was the humidity ; the tempera¬ 
ture was a very little lower; the rain-fall was the highest, but it was nearly equalled by that of 
18(56; the wind instead of being N. W., or still, was S. W., or still (calm). At Agra the 
barometer was about the average; the humidity was higher than in 1864 and 1865, but less than 
in 1866 and 1867 ; the temperature exceeded that of 1861, but was lower than in the other years ; 
the rain-fall was the highest, except that of 1860. A variable wind was observed. In Benares 
the barometer was lower, and the humidity higher; the temperature also, as far as it can he 
judged, was higher, and the rain-fall was exceeded by that of 1867 only. The wind was variable. 

February. —The barometer was a very little lower at Roorkee ; the humidity higher ; 
the temperature was about the average; the rain-fall was the highest; the wind, instead of being 
N. W., or still, was N. W., S. W., or still. At Agra the weather in all its features was very 
like that of the other years. At Benares the barometer was lower, the temperature a lit tle 
higher; in other respects the weather was normal. 

March. —At Roorkee the barometer was higher, except in 1805; the humidity was deci¬ 
dedly higher, and so was the rain-fall, although the latter was little above that of 1865; tin- 
temperature was much lower, and the wind was not unusual. At Agra the barometer was 
nearly normal; the humidity less than all, except 1801; the temperature and rain-fall were about 
usual; the prevailing wind was N., unlike the more usual, YY. At Benares the data were deficient. 

April. —The barometer was very slightly higher in Roorkee and distinctly lower in 
Benares; the other weather elements were nearly normal at all the places. 

May. —At Roorkee the barometer was a very little higher, the humidity and temperature 
were normal, the rain-fall, except that of 1866, when there was none, was the lowest, and yet 
the prevailing wind was the same as in 1805, when there was an unusally high rain-fall. The 
wind was then S. E., instead of the move usual N. YY. At Agra, except in 1867, the barometer 
was slightly higher, the humidity much lower, although the rain-fall was the highest, except 
that of 1865 ; the temperature lower, and the wind with more northing in it than usual. At 
Benares the barometer was higher than it had been since 186 1, the humidity lower, and the 
temperature higher than iformal; the wind, instead of the ordinary YV„ was very variable. 

June. —At Roorkee the barometer was nearly normal; the humidity in excess, but not 
much over 1867 ; the temperature lower, except, in 1867, and the rain-fall the highest, except. 
1867; the wind partly that of the monsoon. Ttis so far instructive that, as often as the mon. 
soon wind S. E. blew, there was rain, or the signs of it. In Agra the barometer stood higher 
but the humidity lower, and the temperature distinctly lower; the rain-fall was the highest except 
that, of 1867. In Benares the barometer was nearly normal, the humidity higher than 1864 
and 18(55, but lower than 1866-67; the temperature distinctly lower, and the rain-fall very 
high, nearly double that of 1867, which was also high. In the North-Western Provinces rain 
in the rainy season is usually associated with the E. or S. E. wind, but in 1868 with a high 
rain-fall at Benares the wind was often YV., and it is still more remarkable that the wind was 
either W. or S. W. from the 13th to the 18th, when nine out of the ten inches of rain fell. 
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.July. —At lloorkee tl»d barometer was higher, the humidity decidedly lower, the tempera- 
lure slightly higher, while the rain-fall was the lowest, excepting that of 1804. The wind was 
m»t quite usual, being more from the W. instead of S. 15.; this was notably the ease in the 
early part of the month. At Agra the barometer was slightly higher, the humidity distinctly 
lower, temperature higher, except in 1805. The rain-fall was much higher than that of 1804 
and 1805, but two inches less than 1800, and very slightly less than in 1807. The wind was 
the not unusual E. At Benares the barometer was slightly lower, the humidity markedly 
lower, except that of 1804, the temperature about normal, the rain-fall was not one-half of that 
of 1805 ; it was four inches less than in 1807, but it exceeded those of 1801* and 1S00. 

August. —At lloorkee the barometer was slightly lower, the humidity distinctly lower 
and the temporatui'e distinctly higher ; the rain-tall very much the lowest, and the prevailing 
wind was W., or still, and not usual S. E., or still. At Agra the barometer was nearly normal, 
the humidity lower, except in 1804 and 1807, the temperature a little higher, the rain-fall the 
lowest, the wind was S. \V., the usual being E. At Benares the barometer was slightly lower, 
the humidity decidedly lower, the temperature about normal, and the rain-fall the lowest of the 
four recorded years; the prevailing wind was W. and not the usual E. or S. E. 

September. —At Roorkee the barometer was slightly higher, except in 1864, the humidity 
lower, the temperature higher, and the rain-fall the lowest, except that of 1806; the wind was 
the usual S. E. At Agra the barometer was slightly higher, except 1804, the humidity lower, 
and the temperature decidedly higher, the rain-4a 11 the lowest, and the wind variable. 
At Benares the barometer was lower, except in 1807, the humidity lower than in 1807, 
the same as in 1800, and higher than in 1801* and 1865; the temperature was higher, 
the rain-fall was nearly the same as that of 1801*, more than that of 1865, one inch less than 
that of 1800, and less thaii half of that of 1S07 ; the wind was normal. 

October. —At lloorkee the barometer was higher than in 1865 and 1800, hut lower than 
in the other years, the humidity was less, and the temperature higher. In 1800 only was there 
any rain-fall, so that it was not abnormal ill October 1808 to have none; this was also the ease 
with the prevalence of calm days. At Agra the barometer was higher than in 1804 and 1805, 
hut lower than in the other years; the humidity was decidedly lower, the temperature a little 
higher; there was no rain, but this was usual. At Benares the barometer was lower, the 
humidity lower, except in 1804; the temperature was usual. No rain and a W. wind were 
also what commonly obtain in October. 

November. —At Roorkee, except in 1805, the barometer was lower and the humidity also, 
the temperature was usual, no rain was also usqpl; and an E. wind prevailing not unusual. 

Agra the barometer and humidity were lower, and the temperature higher. No rain was usual, 
and a variable wind not unusual. At Benares the barometer was distinctly lower, the humidity 
also lower. No rain and a IV. wind were normal. 

December. —At Roorkee the barometer was higher than in 1804-65, hut lower than in 
IS00-67, the humidity higher than in 1866; but lower than in other years; the temperature 
normal, the rain-fall lower, the prevalence of calm days also usual. At Agra the barometer and 
humidity lower and the temperature slightly higher; no rain was usual, and a variable wind not 
uncommon. At Benares the barometer was lower, but not much below that of 1864; the 
humidity the same as in 1864, but lower than in other years; the W. wind and no rain were 
quite usual. 

Summary of the year 1868.—In the months of January, February, and March there 
was a tendency to higher air pressures, higher humidity, and rain-falls in the Upper Division of 
the North-Western Provinces, as represented by Roorkee ; hut these characteristics were not 
noticed at Agra, while at Benares, as far as air pressure was concerned, it was rather lower 
thuu in former years. 

In the dry hot months of April and May there was again slightly higher air pressures in 
the Upper Division, hut in the southern and eastern the tendency was rather to a lower 
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barometer. In other respects this part of 1808 was not unlike the corresponding period of 
former years. 

It was in the rainy season that 1868 differed more especially from other years; not so 
mueh, however, in the early half of this season comprised in June and July for this, excepting 
that it had rather a long dry period, extending from the 18th or 20th of June on to near the 
middle of July, and in which the wind was often westerly and hot, was not far behind the same 
periods in previous years in point of rain-fall, temperature, and other features of the weather 
peculiar to the rains. It was in August and September when the difference was most seen ; in 
these the rain-fall was very deficient, the mean temperature high, and the wind was westerly 
instead of easterly or south-easterly, or a calm altogether. The rains were more normal, and 
that uniformly through the four months, June, July, August, and September, in the eastern 
districts, than in the western or north-western. In October, although the humidity was still 
a little lower than usual and the temperature higher than usual, yet the weather was mueh like 
that observed in the Octobers of former years. 

The later cold weather mouths, November and December, were a very little drier and 
warmer than in other years, but generally the weather was much as usual. 

Statement showing the Meteorology of 1868 at Roorkee, Agra, and Benares compared with that 

of the four years previous. 




llASOMKTKH. 

Humidity. 

Tkmfkmatubk in 

SUADK. 



STATION" 

YKAUS. 

10 

10 

10 

10 

Max. 

Min. 

Mean. 

llaiu. 

1’UKVAIL.XG Wis 


JANUARY. 


«r 

1864 ... 

29068 

29-053 

71 

48 

70 

40 

55 

0 

N. AV. and calm. 


1 St>5 ... 


29-125 

05 

48 

75 

44 

60 

•30 

Ditto. 

M \ 

I860 ... 

29185 

29-099 

80 

67 

67 

51 

0 / 

1-72 

Ditto. 

O 1 

1K(J7 .. 

29190 

29-094 

60 

43 

75 

51 

60 

•71 

Ditto. 

«L 

1808 ... 

29-194 

29110 

69 

54 

69 

41 

56 

1-89 

S. W. and calm. 

r 

1864 ... 

29 556 

29-306 

61 

43 

74 

39 

57 

0 

• 

AY. and O. 

A 1 

1865 ... 

29-558 

29-453 

57 

51 

79 

47 

63 

0 

Ditto. 


1866 ... 

29-185 

29-099 

80 

67 

67 

51 

59 

1-72 

N. AY. and O. 


1867 - 

29 559 

29-458 

70 

66 

76 

46 

61 

•18 

NT. and E. 

l 

1868 .. 

29-535 

29-426 

01 

48 

69 

45 

58 

•70 

N. & AV. & N. AV. 

■ r 

18(54 ... 

29-964 

29-765 

49 

37 


39 


•20 

S. AV. and AV. 

£ \ 

1865 ... 

29-933 

29851 

54 

42 

78 

46 

62 

•66 

W. and N. AV. 


1866 ... 



. . . 

. . . 



. . . 

0 



1867 ... 

29-940 

29-852 

59 

56 


... 

61 

1-30 

AV. and O. 

» V. 

1868 ... 

29-872 

29-845 

70 

69 

... 

45 

65 

•72 

N. AV., N. E„ and AV 


FEBRUARY. 


W 

W 

r* 

1864 ... 

20-100 

29-004 

62 

45 

74 

44 

60 

1-67 

N. AV. and O. 


1865 ... 

29175 

29031 

68 

67 

74 

49 

62 

3-29 

Ditto. 

U4 


1866 ... 

29-114 

*29-006 

67 

50 

73 

45 

59 

125 

O. 

O 


1867 ... 

29099 

20-014 

50 

41 

75 

48 

03 

210 

N. AA r . and O. 

eS 

L 

1868 ... 

29094 

29021 

72 

55 

70 

50 

60 

442 

N. AV., S. AV., & O. 


f 

1864 ... 

. 29-474 

29285 

53 

40 

79 

41 

60 

•95 

AV. and O. 



1865 ... 

29-451 

29362 

61 

45 

79 

52 

65 

•oo 

Ditto. 



1866 ... 

29448 

29351 

81 

63 

76 

47 

62 

•uo 

AV. 



1867 ... 

29-477 

29-383 

70 

63 

83 

47 

69 

•15 

AV. 


W 

1868 ... 

29448 

29-351 

63 

44 

75 

52 

65 

15 

AV. and N. 


f 

1864 ... 

29-823 

29-731 

46 

36 


49 


•35 

AV. and N. AV. 

Ub 

W 


1865 ... 

29848 

29-755 

59 

43 

80 

64 

67 

■20 

O. 

◄ ^ 


1866 ... 


29-764 

. . . 





0 


to 


1867 ... 

29-889 

58 

48 

80 

49 

05 

1-40 

AV- 

p§ 


1868 ... 

29-771 

29667 




49 

70 

15 

AV. 
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Statement showing the Meteorology of 1808 at Roorkee, Agra, and Benares compared with that 

of the four years previous, —continued. 


c 


Bakomhtkb. 

Humiditt. 

TnsrEHATOE iJ» Shade. 



YEARS. 



; 





Rain. 

PKBTAiuira Winn. 



10 

10 

10 

: 

ie 

Max. 

Min. 

Mean. 




MARCH. 


w 

04 

O 

<3 


3 

O 


w 

■< 

W 



1804 ... 

20*020 

28-948 

54 

29 

85 

51 

68 

•09 

N. W. and O. 


; 1865 ... 

29114 

29-006 

00 

47 

80 

55 

68 

4-28 

Ditto. 


i860 ... 

29-084 

28-916 

46 

35 

88 

57 

74 

000 

O. 


1807 ... 

29049 

28-951 

37 

26 

89 

57 

72 

•72 

O. 


1808 ... 

29 091 

29-021 

72 

55 

70 

50 

60 

4-42 

N. W. 

r 

1864 ... 

29389 

29-302 

38 

32 

87 

52 

69 

01 

W. and O. 


1805 ... 

29-416 

29-321 

52 

49 

86 

69 

72 

•35 

W. 

1 

1860 ... 

29371 

29*279 

7*2 

49 

92 

60 

76 

•00 

W. 

i 

1807 ... 

29-409 

29-306 

57 

50 

90 

60 

76 

•08 

S. E., S., and W 

l 

1808 ... 

29*381 

29-278 

46 

30 

86 

60 

76 

.10 

N. 


1804 ... 

29-802 

29-697 

31 

25 


53 


•20 

W. and N. W. 


1805 ... 

29-801 

29091 

47 

45 

89 

64 

76 

*85 

W. 


I860 ... 




• . . 

... 

. % . 





1807 ... 

29-766 

29-658 

40 

29 


59 

77 

19 

E. and W. 


1868 ... 

29*095 

29-580 

... 


... 

... 

79 

00 

w. 


APRIL. 



• 1804 ... 

28*903 

28-802 

35 

25 

98 

63 

80 

•28 

N. W. and O. 

W 

| 1865 ... 

28-916 

28-814 

45 

36 

98 

67 

83 

*28 

S. E. and Q. 


, 1806 ... 

29 096 

28821 

36 

25 

95 

61 

78 

•27 

O. 

o 

o 

! 1867 ... 

28945 

28-849 

31 

22 

95 

66* 

80 

•62 

W. and O. 

PS 

1868 ... 

28-921 

28-838 

37 

28 

96 

05 

80 

•30 

O. 


1864 ... 











1805 ... 

29-679 

29-395 

38 

28 

io> 

78 

91 

•50 

E. 


I860 ... 

29-249 

29116 

78 

42 

99 

06 

83 

•no 

W. and O. 


1807 ... 

29*298 

29178 

60 

41 

105 

68 

86 

•22 

W. 


1868 ... 

29-272 

29147 

33 

22 

99 

72 

87 

•00 

S. W. and O. 

« r 

1804 ... 

29-607 

29-608 

38 

25 


66 


*00 

W. 

g i 

1865 ... 

29-622 

29-495 

38 

. 28 

105 

78 

91 

•50 

E. and N. W. 

z -i 

1866 ... 




... 

... 

... 




! 

1867 ... 

29664 

29-568 

48 

39 

... 

63 

87 

00 

W. 


1808 ... 

29-553 

29442 

• •• 

... 

... 


87 

•60 

w. 


MAY. 


. 


1864 ... 

28-867 

28-780 

40 

34 

101 

71 

86 

19 

N. W. 

w 


1865 ... 

28-794 

28681 

55 

55 

99 

73 

86 

4-47 

S. E. 

M -1 


1866 ... 

28-782 

28-708 

24 

19 

106 

73 

89 

* 00 

N. W. and O. 

o 

o 


1807 ... 

28-787 

28-684 

29 

19 

102 

71 

88 

•66 

Ditto. 

PS 


1868 ... 

28*874 

28-700 

35 

25 

101 

72 

87 

•13 

S. E. and O. 


r 

1864 ... 





• •• 







1865 ... 

29049 

28949 

72 

56 

108 

79 

98 

i*14 

E. and O. 

53-1 

1866 ... 

29072 

28-981 

83 

44 

111 

77 

90 

*00 

W. 



1867 ... 

29140 

29046 

45 

35 

115 

74 

92 

•07 

N. W. 

L 

1868 ... 

29-179 

29 073 

29 

19 

105 

78 

87 

•40 

N. and N. E. 


r 

1864 ... 

29-679 

29*473 

34 

27 

103 

71 

87 

•00 

W. and N. W 

W 

i 

1866 ... 

29-480 

29-373 

56 

37 

101 

78 

80 

2 50 

E. 


1866 ... 





... 





w 


1867 ... 

29-416 

29-318 

43 

87 

110 

76 

89 

2-40 

W. 

FQ 

U 1868 ... 

J_ 

29-602 

29-404 

20 

19 

106 

78 

94 

•40 

Various. 
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Statement showing the Meteorology of 18G8 at Roorkee, Agra, and Benares compared with that 

of the four years previous ,— continued. 



Hahomktkr. 




• 

YEARS. 

10 

i 





Min. 



I'BlTilUIG Wll»B. 


JUNE. 



« 

© 

< 


w 

03 

W 

cq 


1864 ... 

28663 

28-567 

43 

28 

109 

77 

93 

1-60 

N. W. 

1865 ... 

28071 

28-.'»81 

47 

37 

107 

78 

93 

1-20 

O. 

1860 ... 

28033 

28-545 

47 

42 

105 

80 

93 

3-91 

N. W. 

1807 ... 

28-695 

28-617 

55 

50 

98 

76 

86 

8-05 

S. E. and O. 

1868 ... 

28-678 

28-681 

66 

45 

100 

80 

89 

4-24 

8. E. and AV. 

186-1 ... 
1865 ... 

28-934 

28-859 

‘72 

51 

. 

in 

86 

99 

1-55 

W. 

1866 ... 

28-979 

28-885 

78 

54 

110 

85 

97 

•51 

w. 

1867 ... 

29027 

28-940 

57 

67 

111 

80 

93 

314 

N. E. and N 

1868 ... 

28-996 

28-898 

51 

39 

101 

82 

92 

2-20 

Various. 

1864 ... 

29364 

29-257 

35 

26 

109 

82 

95 

o-oo 

N. W. 

1865 ... 


. 

44 

29 

110 

85 

97 

110 

N. W. 

1806 ... 

29-224 

29152 

66 

55 


79 

210 

15. 

1867 ... 

29-323 

29-239 

81 

78 

107 

78 

88 

5-30 

E. 

1868 ... 

29-325 

29-224 

66 

51 

100 

) 79 

90 

10 10 

W. and E. 


JULY. 


W 

« 

© 

o 


A 

03 

© 

<1 


PS 

M 


pq 



1801 ... 

28-641 

28"550 

72 

59 


1865 ... 

28-656 

28-571 

74 

63 


1866 ... 

28-68-1 

28-596 

78 

69 


1867 ... 

28-677 

28-605 

79 

71 

k. 

1868 ... 

28-694 

28613 

66 

55 

r 

1864 ... 

28023 

28-833 

65 

61 


1865 ... 

28-967 

29-942 

77 

66 


1866 ... 

28977 

28-886 

78 

72 

i 

1867 ... 

29012 

28-939 

72 

70 

l 

1868 ... 

28 996 

28-909 

59 

51 

r 

1864 ... 

29-336 

29-253 

61 

59 


1865 ... 

29-365 

29-249 

71 

76 


1866 ... 

29-396 

29-314 

72 

69 


1867 ... 

29-288 

29-220 

74 

66 


1868 ... 

20-328 

29-234 

60 

59 


98 

79 

88 

10-30 

S. E. and O. 

99 

79 

88 

12-67 

Ditto. 

94 

78 

86 

12-22 

S. E. 

92 

77 

84 

13 39 

S. E. and O. 

96 

78 

90 

10-81 

8. E. and W. and O. 

97 

80 

83 

2-94, 

E. and O. 

104 

84 

94 

229 

O. 

97 

80 

89 

14-74 ; 

O. 

• • • 

• . . 


12-70 

N. W. & N. & H. E. 

98 

83 

91 

12-50 

E. and O. 

101 

79 

89 

2-52 

E. and W. 

97 

80 

88 

23-80 

E. 

• . . 

78 

• •• 

6-6 

E. 

103 

77 

85 

13-60 

E. and S. W. 

100 

80 

90 

9-75 

E. and W. 


AUGUST. 


. 


1864 ... 

28-758 

28-676 

80 

74 

92 

78 

85 

14-69 

S. E. and 0. 

M 


1805 ... 

28-736 

. 28-691 

78 

75 

93 

78 

85 

13-36 

Ditto. 

14 

PS ■( 


1866 ... 

28-757 

28-670 

81 

78 

91 

77 

84 

9-91 

S. E. 

O 


1867 ... 

28738 

28-654 

76 

77 

91 

76 

82 

13-90 

8 E. 

« 

« 

1868 ... 

28703 

28-622 

60 

53 

98 

80 

88 

1-43 

W. and O. 


f 

1864 ... 

29 049 

28-966 

65 

61 

97 

80 

85 

305 

O. 



1866 ... 

29040 

28-915 

88 

79 

94 

79 

87 

13-74 

O. 

a 


1866 ... 

29047 

28-965 

88 

78 

91 

78 

85 

615 

E. 

© 


1867 ... 

29047 

28-874 

66 

64 

93 

81 

83 

11 10 

8. E. 


L 

1868 ... 

29034 

28-946 

65 

51 

95 

80 

89 

1-30 

8. W. 


r 

1864 ... 

29-457 

29-378 

68 

68 

95 

74 

8.5 

510 

E. 

W 


1865 ... 

29-437 

29-365 

70 

67 

97 

80 

88 

8-55 

E. and S. E. 



1866 ... 

29-445 

29-361 

71 

69 

• •. 

78 



E. and W. 



1867 ... 

29374 

29-289 

71 

68 

99 

77 

86 

7-85 

E. 


L 

1868 ... 

29-370 

29-289 

64 

59 

97 

78 

88 

403 

\V. 
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* 

Statement showing the Meteorology of 1868 at Boorkee, Agra, and Benares compared with that 

of the four years previous, —continued. 



• 

lUiomni. 

Huhiditv. 

Tshfhbatvsk ib Seam. 


c 

Y KARS. 








llkin. 

H 


10 

16 

10 

16 

Mbs. 

Min. 

Mean. 























1’itSYAiLiKo Wind. 


SEPTEMBER. 




1864 ... 

28867 

28-776 

68 

69 

82 

72 

77 

4-25 

S. E. and -O. 

M 


1865 ... 

28*834 

28-751 

72 

66 

01 

78 

82 

9-71 

Ditto. 

tad 
rt - 


1866 ... 

28-823 

28-738 

68 

66 

94 

73 

84 

110 

N. W. 

© 

o 


1867 ... 

28-808 

28-720 

66 

56 

94 

73 

84 

6-80 

O. 

tt 

L 

1868 ... 

28-838 

28 743 

68 

44 

98 

76 

86 

1-09 

S. E. 


r 

1864 ... 

29168 

29-080 

61 

61 

95 

74 

84 

1-57 

O. 



1865 ... 

29T43 

29061 

87 

73 

91 

75 

83 

6-78 

W. and E. and 

PS . 


1866 ... 

29-144 

29062 

89 

70 

91 

78 

85 

616 

E. 

<< 


1867 ... 

29133 

29033 

56 

49 

92 

77 

85 

1-10 

N. W. 


L 

1868 ... 

29'16C 

29-054 

56 

41 

98 

80 

89 

•17 

Various. 



1864 ... 

29-541 

29402 

39 

31 

95 

76 

86 

5-90 

E. 



1865 ... 

29641 

29-450 

63 

66 

94 

77 

85 

3-35 

W. 



1866 ... 

29-520 

29-448 

67 

67 


77 

• •• 

6-99 

W. 

£ 


1867 ... 

29-428 

29 340 

72 

68 

97 

76 

85 

12*65 

E. and W. 

m 

k. 

1868 ... 

29-469 

29-368 

67 

65 

98 

76 

87 

685 

E. 


OCTOBER. 


Id f 

1864 ... 

29040 

28-951 

49 

35 

92 

58 

75 

0 

O. 

« 

j 1865 ... 

29001 

28-912 

62 

43 

93 

58 

76 

0 

O. 

a 4 

! 1866 ... 

28-994 

28-911 

67 

44 

91 

60 

76 

•62 

S. E. and O. • 

8 1 

| 1867 ... 

29-036 

28 952 

48 

38 

90 

60 

75 

o 

Ditto. 

* l 

1 1868 ... 

290-25 

28-978 

36 

27 

94 

60 

78 

0 

O. 

r 

1 

1 1864 ... 

29337 

29-252 

43 

38 

90 

63 

80 

0 

O. 

| 

1865 ... 

29-333 

29-254 

84 

57 

95 

67 

81 

0 

o. 

(S J 

fll J 

1866 ... 

29-354 

29240 

90 

55 

94 

60 

77 

•08 

(). 

% 1 

1867 ... 

29-360 

29-270 

53 

40 

89 

66 

78 

102 

Various. 

l 

1868 ... 

29-348 

29-248 

36 

21 

96 

70 

84 

0 

N. 

f 

1864 ... 

29-739 

29-648 

39 

31 

95 

62 

78 

0 

N. W. 

Ui 

! 1865 ... 

29-8)0 

29684 

48 

37 

• •• 

75 


0 

W. 

5 J 

! 1866 ... 

29711 

29-624 

49 

43 

tl . 

69 

• ■. 

u 

W. 

“ 1 

j 1867 ... 

29-692 

29-587 

55 

50 

94 

66 

8-2 

1-70 

w. 


1 1868 ... 

1 

29-667 

29"575 

41 

35 

94 

60 

83 

0 

w. 


NOVEMBER. 



r\ 

1864 ... 

29-211 

29121 

53 

43 

84 

49 

67 

0 

o. 

K 

, 

1805 ... 

29118 

29027 

55 

45 

83 

46 

64 

• 0 

o. 

u 

P6 •< 

• 

1800 ... 

29152 

29078 

49 

49 

84 

48 

66 

0 

S. E. and O. 

c 

c 

1 

1867 ... 

29197 

29114 

50 

49 

75 

49 

66 

0 

O. 



1868 ... 

29135 

29047 

‘10 

29 

86 

49 

67 

0 

E.and O. 


r 

1864 ... 

29-516 

29-419 

46 

43 

83 

53 

68 

0 

W. 


i 

1865 ... 

29 481 

29-373 

85 

66 

83 

63 

66 

0 

O. 

« -i 

1866 ... 

29-5:io 

29-405 

88 

66 

85 

48 

66 

0 

o. 

-< 

i 

1867 ... 

29-523 

29446 

45 

32 

84 

57 

71 

0 

s. w. 


L 

1868 ... 

29465 

29-362 

33 

38 

87 

59 

74 

0 

Various. 


r 

1864 ... 

29872 

29-797 

48 

39 

82 

51 

67 

0 

W. 


i 

1865 ... 

29-863 

29-775 

51 

41 


66 


■is 

w. 

< 


1866 ... 

30044 

29 698 

44 

38 


67 


0 

w. 

Ui 

■i 

1867 ... 

29-838 

29-777 

56 

45 


53 


0 

Various. 

pa 

L 

1868 ... 

29792 

29-690 

41' 

37 

87 

49 

69 

0 

W. 
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Statement showing the Meteorology of 1868 at Roorlcee, Agra, and Benares, compared with that 

of the four gears previous, —concluded. 



lUAOXKTKfi. 

Humidity. 

1 Thmikkatchb in S«.w>k. 



YEA BS. 

10 

IS 

'io j 

16 

Max. 

i 

Min. 

| Mean. 

liain. 

Vuevkii. tsa Wind. 


DECEMBER. 



r 

1864. ... 

29*196 

29*108 

64 

47 

79 

43 

61 

0 

O. 


1865 ... 

29182 

29*095 

70 

60 

71 

45 

58 

2-59 

O. 

* N 
cd 1 


1866 ... 

29*216 

29*128 

43 

25 

75 

40 

55 

() 

O. 

© 1 
£ i 


1867 ... 

29*242 

29*167 

61 

51 

71 

44 

67 

*62 

O. 

. 

1808 ... 

29*211 

. 29*110 

56 

42 

74 

44 

58 

*11 

O. 


■ 

1864 .... 

29*530 

29*431 

62 

47 

77 

46 

63 

0 

O. 



1865 ... 

29*594 

. 29*563 

80* 

74 

74 

48 

61 

•25 

O. 



1866 ... 

29*584 

29*445 

67 

63 

77 

43 

61 

O 

w. 



1867 ... 

29*580 

29*473 

63 

54 

73 

61 

63 

*50 

N. W. 


. 

1868 ... 

29*541 

29*430 

63 

34 

70 

60 

64 

0 

Various. 

«i. 

1864 ... 

29*893 

29-824 

46 

38 

78 

47 

62 

0 

W. 

1M«5 ... 

29-925 

29-835 

61 

44 


56 

• •• 


N. W. 

* 


1866 ... 

30*025. 

29-939 

51 

44 

... 

47 

. . . 


K. and W. 

» i 

; 

1867 r.-. 

29-918 

20-812 

65 

51 

... 

45 

66 

0 

W. and N. W. 

«i 

v_ 

1868 

— —- zzrzzarr 

29880 

29772 

47 

37 

79 

42 

61 

0 

W. 


Meteorology of the 29. Dr. Neil, the Reporter for the Punjab, thus sum- 
Punjab in 1868, marizes the meteorology of that province for 18G8 :— 

There were many points of importance in the meteorology of this province for the year 
under review, as compared with that of the previous year. In comparing the principal pheno¬ 
mena I have been led by these very phenomena themselves to divide each year into two periods, 
whereby I can more easily show the contrasts which distinguished so remarkably the general 
climate of the country during these two years. The divisions extend over six months, viz., 
from January to July and from July to December. The difference between the rain-fall as 
well as the atmospheric humidity of the two years suggests this division. During the first 
six months of 18(57 the rain-fall throughout the province generally was very scanty. At the 
same time it is worthy of notice that the month of May 186S taken alone had not nearly such 
a heavy rain-fall as May 1867, in which cholera was widely spread over the Punjab. In May 
1867 the fall registered at 83 stations totalled 65'9 inches; in May 18(58 it was only 21*9. 
It seemed to be, as it were, reserved for the proper rainy season. In the same period 
of 1S68, on # the other hand, an unusual quantity fell, and this fall was shared by each 
month. For example, in April, May, and June 1868 more rain fell in the Punjab than may 
usually be expected during these months; in the present year (1869), these months, except in a 
few places, have been comparatively rainless. During the latter period of each year (1SG7 and 
1868) matters were in a manner reversed. In July 1867 the rain began early, and was much 
more plentiful than during July 1868. Exceptions have to be made, however, in regard to 
some stations, viz., those .ranging along the north-eastern boundary of the province from 
Syalkot to Rawalpindi, where the rain was more abundant in the latter month. The direction 
of the wind being more steadily easterly in these statious during July 1868 accounts, no doubt, 
for the difference. The greatest difference in the amount of rain in the two latter periods was 
to he observed in the month of August. During this month of 18(57 the rain-fall was very 
general and abundant. Not a day passed during which rain did not fall in some parts of the 
province, and altogether the fall averaged nearly five times more than that for August 1S68. 
The wind was more steadily easterly also than during the latter period. There are no points 
to be observed during the remaining months of either period. 

Temperature .—The annual mean temperature was altogether about 1° higher in 1S6S than 
during 1867. During the early part of 1868, however, as rain was more frequent, the mean 
temperature in many places was considerably less, but from J uly to December it exceeded in 
most places that of the same period of 1867. The temperature in the sun's rays up to July 





( 


og 


) 


1867 was generally greater than during the same period of the following year, no doubt for tlu' 
above reason; and for the same reason, during the later months of 1868, the temperature in the 
studs rays exceeded that of the same period of the previous year. 

From the month of January to the end of Juno there is a gradual increase in the monthly 
temperature, but the total increase reckoned for each month differs considerably, and this holds 
good for every year. In exceptional eases February shows nearly as low a mean tempera¬ 
ture as January, but usually there is as much as 5° increase. The mean for Mareh exceed- 
that of February by about 6°, that of April over that of March by about 12° or 18°, that «d 
May over that of April by about 12°, that of June over that of May by about 0°, while that, 
of July, on account of the rain, falls short of that of June by about 1° or 5°. Iu this case 
the mean maximum during the day is, of course, principally affected. 

Wind .—During the cold months of both years the wind varied principally between 
W. and N. E., so far as ean bo gathered from the records. Southerly winds were the exception 
in most stations, and westerly winds, on the whole, most frequent up to the month of May, 
when easterly winds began to gain in frequency. On the Frontier, especially in Dera Ismail 
Khan, the wind would seem, during the th'st three months, to blow most frequent from a direction 
between north-west and north-east. From June to August the winds wore mostly from an 
easterly direction, but varied very much. In the ease of Multan, however, south-westerly 
winds were by far the most frequent during this period in both years. If the compass he 
divided by a radius drawn from west to east, it will be found from a comparison of the tw<> 
years under review that during the colder months of the year the wind blows in the Punjab 
Province from directions included in the Upper Division, while the reverse maintains with 
regard to the hot months. In most of the stations the wind was more variable during 1868, 
after the month of May, than in 1867. To this circumstance and to the greater fall during 
the previous cold weather are probably due the scarcity of rain at the proper time in 1868. 
In Multan south-westerly currents seem to bring most rain. On the Frontier north-easterly 
and on the eastern boundary of the province, easterly and south-easterly currents may be looked 
upon as* the principal rain-bearers. 

30. Before proceeding more particularly to consider one or two of the 

diseases which have chiefly contributed to sick- 
diseases. ness and mortality during the year, the relative 

degree of inefficiency which they have caused 
throughout the army may be referred to. In the annexed statement the 
average daily number of soldiers non-effective from Fevers, Bowel complaints. 
Hepatitis, Respiratory disease. Venereal affections, and “ all other causes” 
are entered, and also the monthly and annual ratios of non-effectiveness due 
to each. This statement has been prepared from the numbers remaining in 
hospital at the end of each month, as given in the monthly state ment of sick 
compiled in the Office of the Inspector General of Hospitals. The calculations 
are thus not absolutely correct, and the general results /ire somewhat different 
from those of the Annual Tables. The data, however, are approximately accu¬ 
rate, and sufficiently indicate what have been the great causes of inefficiency 
during the year, and what is the order of importance in which these causes.stand. 
Venereal diseases occupy the first rank. From this cause 365 British Soldiers 
were on an average unfit for duty every day of the year. Next come Fevers 
with a daily sick list of 311, Bowel complaints with 98, Respiratory diseases 
92, and Hepatitis 89. Compared according to ratios, 11-6 men per 1,000 were 
daily in hospital from Venereal; 9 9 from Fevers; the proportions due to other 
diseases being comparatively small. This statement forcibly illustrates the 
evil results due to Venereal disease, and how much still remains to be accom¬ 
plished iu carrying out the measures for its prevention. 




Total Rexaejino 1,27611,2491,3201,5441,8001,9161,8301,9031,8931,64711,3861,314 1,690 Total ...j 4’79j 4*43j 4-42 4-76 5-51 $-8S| 5-551 5-7* 5-74 5-06| 4-30 4-05 6*04 
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31. The comparative immunity from Cholera which the European Troops 

enjoyed during 1868 has been already alluded to. 

Cholera in 18 Q 8 . Only 87 cases and 57 deaths occurred throughout 

the year, compared with 722 cases and 479 deaths in the year previous. 
The distribution of the disease, according to months and stations, is shown, 
in Table XI, and it M ill be seen that it was almost entirely confined to 
the first, second, and fourth groups. In the Punjab there was not a single 
case, and in the Meerut and Roliilcund Districts there were but two, both 
occurring at the station of Meerut. The mortality from Cholera among the 
recruits at Chinsurali has been already mentioned, as well as the loss sustained 
from the same cause by the wing of the 25th Regiment at Berhampore. 
These two stations are both within the endemic area. Cholera appeared in an 
epidemic form at Lucknow and J ubbulpore, but in both the epidemic was of 
limited extent. Isolated cases also were admitted at other places in the second, 
third, and fourth groups. At Lucknow the disease commenced with a solitary 
case in April, followed by six in August, one in September, and one in December. 
Of these, seven were in the 102nd Regiment, one in the Artillery, and one the soli¬ 
tary case which occurred at the close of the year, in the 5tli Lancers. Among 
women and children at Lucknow there were three cases and two deaths. At 


Jubbulpore 16 men were admitted and 12 died ; 11 women and children were 
also attacked, and of these eight died. The disease was confined to the 
months of April, May, and dune. Prom a special report on the epidemic 
at Jubbulpore, it appears that it first broke out among the married people 
of the 2-12tli, whose quarters were overcrowded and deficient in ventilation. 
They were the nearest barracks to the regimental bazaar. Dr. Jardine is 
of opinion that the disease was “imported into Jubbulpore along the line of 
road, princijjally by working gangs of coolies,but partly, too, by vagrants and 
travellers, who were not pilgrims, nor returning from any fair.” Pacts, 
however, have not been cited in positive proof of this statement. The disease 
was of a very virulent type, 85'70 per cent, of those attacked having died. 
In all but one case there was premonitory diarrheea. 


32. The modification of the original orders regarding movement into 

_ _ ^ camp on account of Cholera which was made in 

Order regarding record of 

movemonts on account of 1868 was noted in last Annual Report fp. 143). As 
cholera issued during 1868 . , A , 

under this order only such buildings are to be 

vacated as have actually presented cases, it became necessary that a very care¬ 
ful record of the progress of the epidemic among the individual body of men, 
women, or children who occupied each building so vacated should be preserved, 
and the following supplemental General Order by the Commandcr-in-Chief, 
dated 30th July, was accordingly issued :— 

“ The following additions to be made to General Order No. 159, dated 
9tli May 1868, page 99— 

In all cases where buildings have been evacuated on account of the 
appearance of cholera, a very careful record of the further progress of tho 
epidemic among the individual body of men, women, and children who occupied 
each building so vacated is to be submitted on the disappearance of Cholera 
through tho Quarter Master General for the information of Ilis Excellency 
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the Commander-in-Chief and Government, prepared according to the annexed 
form:— 

Progress Report of Cholera at _._______ in Her Majesty’s ___ _ 

Regiment submitted in accordance with Government Order No. 210, dated 30 th July 1808. 

| Number of run 
I ami deaths amonp 
I ibehc occupants 
| after evacuation. 

i 


i 


. Surgeon, ..... _ . Commanding 

in charge. _ Regiment. 

33. In order fully to complete the histoiy of the Cholera epidemic of 

1867, it may he noted that the cost of the move- 
in^se?. 0 * moving into camp ments into camp consequent on the wide-spread 

prevalence of the disease in that year amounted 
to Its. 1,23,216. The statement prepared by the Examiner of Commissariat 
Accounts shows that the extra expenditure was distributed over thirteen 
stations, the heaviest charges having been incurred at Peshawur, Meerut, and 
Mecan Mecr. In estimating the great losses occasioned by the epidemic this 
item should not be left out of consideration. 

31. Dr. Brydcn, the Statistical Officer, whose tables appended to the 

Annual Sanitary Reports have been such a valuable 
choier^ ryden S Report on contribution to our knowledge of the extent and 

distribution of disease, has prepared a very careful 
review of the facts regarding cholera in the Bengal Presidency during the 
last 12 years, and a statement of the conclusions which he has formed with 
reference to them. This report is now being printed with the sanction of 
the Government, and will be ready for distribution in a few weeks. The 
facts which Dr. Bryden has collected with great labor present a mass of most 
useful and valuable information which has never before been placed on record. 
The statistics contained in the appendix to his report include the particulars 
of the disease among-European and Native Troops since 1S2G and among 
prisoners since 1835. Whatever opinion may be entertained regarding the 
deductions drawn from these figures, they certainly deserve most careful 
consideration, and the details themselves are of special interest and value. 

35. At the suggestion of the Army Medical School at Netley, two Medical 

Officers, Drs. Lewis and Cunningham, who were first 
the^Sr^oidandfotS^^heorios in their respective lists for the British and Indian 
of Cholera. Medical Services, were selected to conduct a special 

investigation into the mode of origin and spread of cholera in India. The 
points more particularly suggested for inquiry were the fungoid theory of the 

H 


Station. 


Corps. 

Number or 

Number and 

Vulf of first 


name of build- 

details of occu- 

tion of build- 


‘"if. 

pants. 


in*. 


Number of 
COhOM before 
evacua¬ 
tion. 
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disease advanced by Professor Ilallior, of Jena, and the viows entertained regard¬ 
ing the influence of the sub-soil water by Professor Pettenkofer, of Munich. 
In order that they might be made fully acquainted with these opinions, and with 
the best manner of conducting tho investigation for testing their accuracy, 
Drs. Lewis and Cunningham, before proceeding to India, visited Germany and 
spent some days in interviews with Professors Hallier and Pettenkofer, and also 
with Professor do Barry at Halle. Since their arrival in this country in the early 
part of the year they have been in Calcutta, where there is ample opportunity 
of pursuing their inquiry for some time to come. Sanction has been accorded 
to tho supply of whatever apparatus they require at tho public expense, and 
they have been left to follow their own views and method of investigation, 
direction and advice being available both from the Medical and Sanitary 
authorities whenever sought for. The plan of operations which has been 
adopted is shown in the following memo, which the two inquirers have prepared. 
In a climate like that of Calcutta, scientific investigations are conducted 
with great difficulty, and it is only by a very patient and painstaking effort 
that these difficulties can be surmounted and reliable results obtained. Whether 
the results will prove of a positive or of only a negative character remains to 
bo seen. Tho investigation is one of great interest and importance, and must 
give a new impulse to our study of Cholera in India :— 

“ On the 16tli February we were summoned to attend a Meeting of the Heads of the 
Medical and Sanitary Departments convened for the purpose of deciding on the course to be 
pursued in initiating the investigation as to the cause of Cbolera. It was then determined 
that the first point to be entered upon should be the German Fungal theory and the experi¬ 
mental evidence on which it is founded. At the same time it was considered advisable that steps 
should be taken to initiate observations on Pettenkofer’s theory, by establishing observations 
and registrations of the sub-soil water level and its variations in and about Calcutta. 

“ We shall briefly state how far we have been able to pursue these investigations and what 
results have been obtained. 

“ I.—As to the German Fungal theory and its evidence— 

“ Owing to the delays necessarily involved in fitting up a laboratory with the necessary 
apparatus, &c., it was not until the middle of April that any systematic series of observations 
could be entered upon. Since that period continuous series of observations have been and arc 
still in progress as to the asserted connection of Fungi with Cholera. These observations have 
consisted in careful and systematic examinations of Cholera evacuations and the changes taking 
place in them during decomposition as compared with healthy evacuations and the changes 
occurring in them, as well as in other fluids and solids, during the same process. These 
changes hare been studied as occurring under various circumstances, associated with various 
substrata and media. In addition to the above experiments, others on the effects of Cholera 
evacuations on growing rice plants have been entered upon. Careful daily observations have 
been made, and notes and camera lucida drawings of all the changes observed to occur have 
been accumulated. 

" As far as the observations have as yet gone, they have not been confirmatory of those 
of Hallier. For, though Fungi have frequently appeared on cholereeic materials, yet— let, 
several species have appeared; 2nd, the same species have occurred in abundance on other 
substrata in like circumstances j 3rd, the species observed have not belonged to the Cholera 
series of Hallier. 
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“ As yet, however, it would be premature to draw any definite conclusions in the matter, 
as any series of observations on such points is beset with innumerable difficulties and fallacies, 
necessitating careful and frequent repetition of each experiment before coming to a final deci¬ 
sion as to the value of its results. 

“ II.—In regard to the theory of Pettenkofer and its experimental trial— 

, “ l*t .—A regular series of observations and registrations of sub-soil water level has 

been instituted in various places in Calcutta and the neighbourhood. 


“ 2nd .—The Meteorological Reporter to the Government of Bengal has arranged that 
observations on sub-soil water level and soil temperature be taken in various 
stations in Bengal. 

“ 3rd .—The Sanitary Commissioner for Oudh has undertaken similar observations 
in four jails in that province, selected on account of their respective liability to 
and exemption from Cholera. 

“ In conclusion, we have gratefully to acknowledge the ready aid which we have re¬ 
ceived from all quarters to which we have had recourse in instituting these preliminary 
enquiries”. 


36. Only 14 cases of Small-pox occurred among the European Troops 

in 1808, and there was no death from tho disease, 
smaii-pox in 1808 . j n 1862 there were only 13 admissions from 

Small-pox, hut two of them proved fatal. In 1858 there were 313 cases with 
75 deaths, in 1S59 122 cases with 18 deaths. Of late years the returns have 
been much more favorable, hut the results cf the past year are the most 
satisfactory of all. Referring to Table X, it appears that two of the eases 
occurred at Benares, three at Agra, and three at Jubbulporc. At the other 
places in which the disease appeared it was confined to isolated cases. During 
the eight months, April to November, no admission took place from Small¬ 
pox. These very satisfactory results, although apparently evidence of improved 
sanitary conditions, and especially of a more thorough protection by means of 


vaccination, cannot be altogether ascribed to these causes, but are also to a great 
extent illustrative of the peculiarly non-epidemic character of the year. 
During the last few months the disease has again been much more prevalent. 
Up to tho end of April 88 cases and 9 deaths had been reported in the European 
Army of the Presidency during 1S69. 


37 . The question of providing separate hospitals for the treatment of 

Small-pox patients has been under the consider- 
for S smaif-pox easo ^^^ 1 at ion of the Government. During the last ten years 
. 840 cases of the disease have been treated, but 

they have been spread over a large area, and the number occurring 
annually at any individual station has not been great. At Meerut the annual 
averago has been 8 0, at Allahabad and Cawnpore O S and 0 9, at Agra 0 3, at 
Umballa 5*7, and at Mcean Meer 4 0. If these averages should be maintained, 
it will he advisable to keep up special quarters for the treatment of the disease* 
at certain stations, and in some of them a spare building has already been 
devoted to the purpose. As a general rule, it does not appear to be necessary to 
provide special Small-pox hospitals; when no other arrangement can. be 
conveniently mado the patients can be treated in tents. 
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Fevers in 1868. 


38. Fourteen thousand five hundred and ninety-four cases of fever 

were treated during the year. The maximum 
number of admissions took place in June, when 
they totalled 2,209, and the minimum in February 411. A reference to the 
comparative statement of admissions from various causes in the different groups 
given in para. 21 shows thsft the ratio has been highest in the Punjab, 015 
per 1,000, and lowest in the second group, whore they were only 211 per 1,000. 
The mortality, however, as shown in para. 25, did not follow the same order. 
It was highest in Bengal, or 4*37, and lowest in Central India, where it was 
only 1*20 per 1,000. In the consideration of Fevers, unfortunately the same 
exactitude in the statistics can not be secured as in other diseases. The 
different types even of malarious fever run into one another, and it is often diffi¬ 
cult to distinguish the peculiar variety under which the cases should be entered. 
Moreover, under the common name of Fevers, diseases of very different natures 
arc often classed together, and cases are returned as remittent which ought 
more properly to have been distinguished as “ enteric” or “ typhoid.” 


Typhoid fever in 1868. 


39. During 1868 the number of cases of this “ typhoid fever” has been 

considerable. It is impossible to state how many 
have occurred; but taking the death rolls no less 
than 35 are recorded, in which the nature of the disease was verified by 
post mortem examination showing the ulceration of Peycr’s glands. Out of 
the total of 91 deaths from fevers therefore, more than one-third are to be 
ascribed to the enteric or typhoid form of the disease. The liability of British 
Soldiers in India to this affection has not hitherto attracted the attention 
which it deserves. Dr. Bryden has for some years been impressed with the 
fact, and the statistics of 1SG8 fully bear out the opinions he has expressed 
with reference io it. On an analysis of the 35 fatal cases, it appears that the 
disease almost exclusively attacked young men—generally those who were in 
their first year of service in India—and that it was almost entirely confined 
to the hot season. 


The ages of those who died were as follows 

15 years 
18 


19 

20 
21 
22 

23 

24 

25 

26 
27 
29 
31 


99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 


Total 


1 
2 
5 
5 
. 4 
1 
7* 
3 
1 
2 
1 
1 
2 


35 


Of the 35 men who died 28 were thus under 25 years of age. 
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According to months the results may thus be abstracted:— 


Month. 


No. qf deaths in each month. 

January 

• • • 

... ... 1 

February 


... 1 

March 


... 0 

April 


... 1 

May 


... 4 

June 


... 14 

July 

• • • 

... 2 

August 

• • • 

.. 6 

September 

• • « 

... 4 

October 

• • • 

... 1 

November ... 

• • • 

... o 

December 

• • • 

... 1 


Totai, ... 35 


Of the 35 cases all but five proved fatal between May and September. 

How much the disease was confined to recruits and new regiments in 
their first year of Indian service will appear from the following statement:— 
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40. Special reports have been received regarding the prevalence of 

Typhoid fever in the 11th Hussars, the 85tli, and 
sarsT^Muttraf 1 * m llthHuB " 92nd Regiments. The Surgeon of the 11th Hus¬ 
sars, Dr. Vain, states that nine cases had occurred 
in his regiment, hut that of these three had suffered from it at Mliow, where 
the disease had been prevalent among the men. He attributes its appearance 
“ in the first instance to a lowered standard of health from long confinement 
on board, in an ill-ventilated and crowded transport, living for three months 
on salt rations, in some instances followed by scurvy, fatigue in marching 
through the jungle from Khundwali to Mliow, the men not being acclimatized; 
or, in other words, not knowing how to take care of themselves in a climate 
new to them, improper clothing at Mhow during the rainy season, breaking 
up fresh soil for garden ground to the windward of the Mhow Rarracks in 
black soil, and faulty situation of the horse lines as regards the barracks 
during the monsoon, the emanations from the lines being necessarily borne into 
the barrack-rooms by the wind. Latterly the hospital itself at Mhow became 
a centre of pestilence and had to be abandoned.” The disease he believes to 
have been imported from Mhow into Muttra. Every precaution was taken to 
prevent its propagation by disinfecting the evacuations of all who were suffering 
from it and by subjecting the barracks and hospital to fumigation. 


41. The 85tli Regiment, which arrived at Mecan Mecr on the 5tli of April 


Typhoid fover in the 86th 
Regiment at Lahore Fort and 
Moo an Moer. 


1868, is largely made up of recruits and young 
soldiers, and it w ill be observed that 11 cases of 
Typhoid fever occurred among them. The Surgeon, 


Dr. Skeen, was inclined to attribute the disease to the water, but there was no 


evidence of its being in any degree polluted. Eree ventilation, isolation of the 


affected patients, and disinfection of discharges were carefully attended to. 


Xt should be stated that the report of the outbreak in the 85tlx Regiment was 
written when only four of the cases had occurred, and no particulars have since 
been obtained. 


42 In the statement which has been given in paragraph .30, 10 deaths 

from Typhoid fever are entered as having occurred in 
Regiment at Juiiundur. the 92nd. Regiment. The number of cases is given 

as 17, but Dr. Munro, the Deputy Inspector General 
of Hospitals, is of opinion that these represent only the severe cases. Shortly 
before embarking for India 135 recruits had joined the corps, whose average 
age was but 19 years and 2 months, and most of whom were pale and sickly 
looking. On the passage out there was much sickness among the children, and 
Diarrhoea was prevalent. Dr. Munro is of opinion that in spite of all the care 
that could be taken, the air must have bccomo contaminated from these 
discharges, and that “ the conditions under which enteric Typhoid fever was 
likely to be developed were present on board the ship.” On the passage up 
the Indus the women and children were placed below decks, and the men 
occupied the deck above them. Diarrhoea still continued among these child¬ 
ren ; It then began to affect also both men and women. Dr. Munro’s conclu- 
sious are thus summed up I think,” he writes, “ I may conclude that the 
yp ion enteric fever originated within the regiment itself, and that it su- 
p ’\ ene on an outbreak of Diarrhoea which commenced on board ship amongst 
ie young children, extended from thorn to the larger children and women. 
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and lastly to the men, and to the young men, especially, to which class 
Typhoid enteric fever has been almost exclusively confined.” The particulars 
with regard to the outbreak of this disease in individual regiments are of 
much interest; but in considering the question which is one of great impor¬ 
tance in reference to the health of tlio army in India, the statistics must 
be regarded from a general point of view. It must bo borne in mind that the 
disease was not confined to any particular station or regiment, but that it 
appeared almost exclusively among young men recently arrived in the country. 
The subject will not be lost sight of, and in next Annual Report an attempt 
will be made to collect all the facts bearing on it which can be gathered from 
the history of previous years. 


Typhoid fever in Knrrachee 
Depot. 


43. Before leaving the question for the present, it should be mentioned 

that Typhoid fever also proved very fatal among 
the recruits for this Presidency, who, owing to their 
late arrival in the country, were detained at the 
Knrrachee Depot drn-ing the hot weather and rains. Nine of them died from 
this cause, all young men under 24 years of age. Three were 20, one 21, three 
22, and two 23. If these deaths be added to those already tabulated, the results, 
as regarding age, become even more striking than before. Out of the total of 
41 casualties from Typhoid fever all but seven occurred in men under 25. 


Apoplexy in 1868. 


41. But if Typhoid fever be specially a disease of young soldiers. Apoplexy— 

and in this country nearly all these cases may be 
taken to mean Heat Apoplexy—is peculiarly fat alto 
the old. During 1SG8 no less than 241 admissions into hospitals were due to 
this cause, and of tfiese all hut 1.1 were admitted iu the months of June, July, 
August, and September. The maximum of 111 in any one month occurred in 
August. The variations in the ratio of seizures in the different groups is worthy 
of notice. With a minimum of 2 1-1 per 1,000 in Bengal Proper, they rose to 
a maximum of 11 in the Punjab. In this last province 11-1 causes wore 
treated; of these 11101 occurred in troops marching to the frontier campaign 
in August, but of these only 13 ended fatally, a ratio of loss much below- 
that generally due to the disease. Doubtless many of those entered as labor¬ 
ing under Apoplexy were suffering only from solar exposure in a minor degree 
combined with the effects of fatigue. The unusual prevalence of Heat Apoplexy 
must he regarded as one of the chief features in the sanitary liistorv of the 
year. The ages of those who died from Apoplexy present, a remarkable contrast 
to those of tlie men .who died from Typhoid fever. Of the 92 deaths from 
Ileat Apoplexy returned in tlie age statement, only 1G were under 25 years 
of age. The ratio of mortality from this cause is nearly double among the 
older men, as w r ill be seen on reference to tlio statement to be given in a 
succeeding paragraph. 


45. Fifty-four deaths were due to Dysentery and Diarrhoea, 48 being 

caused bvtlic one disease, andonlv sixbv tlie other. 
1868 ? <>nt<sry Dlarrh “’ a “ The ratio of admissions from tl.c first lias been :H, 

and from the second 79 per 1,000; the total mortality 
of the two together been 1*71 per 1,000. The most favorable result in previous 
years was a death-rate of 217 in 1800. The returns of 18GS under this 
head are thus very satisfactory. The same influences which are favorable to 





Apoplexy and heat fevers, a high temperature and a dry atmosphere, would appear 
to diminish bowel complaints. This view of the ease is supported not only by 
the general facts of the year, but also by the details of which these are composed. 
In Bengal Proper, where the year was one of heavy rain-fall, the admission-rate 
and death-rate from this class of diseases were high. In the next group also 
the difference is not very marked. In the other groups where the temperature 
was excessive and the rain-fall much below the average, the mortality was 
extremely small. In the third group only two men died from bowel complaints, 
or *66 per 1,000. In the fourth group there were but two fatal cases, or *48 
per 1,000. In the Punjab, out of a force of 12,576, there were 17 deaths, or a 
ratio of 1*35 per 1,000. 

46. The next disease, one which always occupies a very high rank, and 

which in the past year heads the list as a cause 

Hopatitis in 1868. .. , v . - it -r •. . * _ . 

o t mortality, is Hepatitis. In its two forms, acute 

and chronic, 1,611 cases occurred, and of these 108 were fatal. The ratio of 
admissions has been 51 per 1,000, a proportion corresponding almost exactly 
with that of 1867, and comparing favorably with the results of other years. 
The death-rate, 3*12, has, however, been higher than in 1867, when it was only 
2*57 per 1,000. The admission-rate has fluctuated between 77 in the third 
group and 37 in the Punjab. In the third group the excessivo mortality of 
7*20 was due to this disease, a result which is ascribable to its remarkable 
prevalence and fatality in the Nynee Tal Depot. In the Punjab the deaths 
were only 1*83 per 1,000. 

47. Although Delirium tremens is a cause neither of a high ratio of 

admissions nor of a heavy percentage of mortality. 
Delirium tremens in 1868. J A ° . / ’ 

the statistics ot its occurrence require special 

mention in a Sanitary Report. During the year 1868, 140 cases have been 

treated, or 4*4 per 1,000, slightly higher than the ratio of 1867, when it was 4*2. 

The death-rate *38 is midway between *37 and *40, the ratios of 1866 and 1867. 

The proportion in which married and unmarried soldiers have suffered from 

this disease will be seen on reference to a succeeding paragraph. 

48. Before proceeding to consider the particulars of Venereal disease, a 

„ cause which, though it adds little directly to the 

death-rate as has already been shown, operates more 
largely in producing inefficiency than any other which can be named, the 
relative fatality of different diseases may be glanced at. The ratio of deaths 
per cent, of cases will be found in the last column of thq, general tables of the 
year and of each group of stations. Pirst in the list comes Cholera, which proved 
fatal to 65*52 of all those attacked in 1868. Next, Heat Apoplexy, the fatal 
cases from which numbered 35*68 of the whole of those treated. These are 


by far the most fatal of all diseases in India. The others come in the following 
order, Phthisis pulmonalis 15*36, Delirium tremens 8*57, Hepatitis 6*70, and 
Dysentery 4*35. As may be seen by a reference to para. 353 of last Annual 
Report, the smallest proportion of fatal cases to every 100 of those treated for 
this last disease in any former year had then been 4*19. 

49. At page 160 of last Annual Sanitary Report will be found the statis- 

Venoreal disease in 1868. tics of Venereal disease among European Soldiers 

between the years 1852 and 1867. Prom these it 
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appears that the admissions from this cause between 1852 and 1858 varied from 
133 to 2G1 per 1,000. The higher ratio occui'red in 1858, and from that year up 
to 1864 it never fell below 250. In 1861 it was as high as 369. The occur¬ 
rence of only 166 cases per 1,000 in 1867, therefore, presented a remarkable 
improvement, and it was hoped that with the development of lock-hospitals 
and increased care in carrying out the rules for the prevention of Venereal 
disease, a further diminution would be effected during the year under review 
This expectation, however, has not been realized. In 1868 the admission-rate 
from Venereal has been 199, or 33 per 1,000 in excess of the admissions from 
the same cause recorded in the year previous. For reasons which have been 
already explained, the ratios for all diseases for that year were calculated on a 
strength of 34,603, the average of ton months. Had the average for the twelve 
months been adopted as it has been for 1868, the ratio of admissions from 
Venereal disease during 1867 would have stood at 170 per 1,000 instead of 166. 
To make the comparison altogether fair, therefore, the ratio of 199 per 1,000 
during 1868 must be compared with 170 of 1867. Still the result, is but little 
less unfavorable than it was, and shows that while out of every 1,000 British 
Soldiers in 1867, 170 were admitted into hospital suffering from Venereal 
disease, in 1868 the number was 199. The facts perhaps come out more 
clearly when the actual figures are stated. In 1867, out of 33,781 soldiers, 
5,764 were admitted from Venereal, either in its primary or secondary form, 
whereas in 1868, out of a strength of only 31,560, the admissions were no less 
than 6,282. There is no return to show exactly what was the number of such 
eases constantly under treatment; but taking the average remaining at the close 
of each month of the year, it may be safely affirmed, as already stated, that 
during the past year, in the Bengal Presidency, there were always 365 men in 
hospital suffering from Venereal affections, not including those who were 
laboring under the indirect effects of the disease. Although these results bear 
favorable comparison with those of the army in the United Kingdom, as given 
in the Army Medical Report* for the year 1866, the latest year regarding 

which statistics are vet available, they still show 

* Pfigo 7« * 

absolutely a great prevalence of Venereal disease 
among European Soldiers in this Presidency, and relatively an increase of it 
during 1868 as compared with 1867. 


50. The statistics of individual stations for nine years arc given at page 


Comparative prevalence of 
Veneroal disooso at different 
stations and in different corps. 


159 of last Annual Sanitary Report, and it will be 
of advantage to compare the results of 1S6S with 
those of 1867. In the following stations there has 


been a diminution of Venereal disease :—■ 


Fort William 

lionareM 

Shnjohiinporo 

Seetaporo 

Muttra 

Agra 

ITmhalla 

Umritsiir 

Si-alkoto 

Siiugor 

Itoorkco 



Station. 


AdiuiMsieiis front Venereal disease per : 
of average strength. 

1867. 1 1S6S. 


335 

250 

•« • 

no 

300 


2S S 

251 


107 

01 


180 

1*0 

• •. 

317 

153 

.. • 

... ; 111 

1*2 


... , 105 

100 


152 

112 


11*0 

100 


127 

03 
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In the under-mentioned stations, on the other hand, there has been an 
increase, and in some of them the increase has been great:— 


Station. 


.Uarrackpore ... 

... 

• • • 

Dinaporo 



I'y/.abad ... 

Imclc now 

• • • 

• • ■ 

Allahabad 

Cawnpore 

llatvilly 

Mi.radabad ... 
Meerut ... 

Delhi 

• •• 

• •• 

• • • 

Morar 

3Mee»n Meer... 
Mooltan 

1’eshawur 
•Jubbulpore ... 

Jbansi 

... 


Attock 





Admissions from Venereal disease per 1,000 
of average atrongth. 


ISO". 

180S. 


165 

315 


266 

316 


161 

176 


181 

217 


223 

366 


163 

2(50 


175 

2(52 


2oo 

207 


71 

131 


165 

166 


157 

1 Hi 


130 

150 


121 

162 


72 

2ol 


165 

186 


153 

176 

... 

63 

23 1 

..... - 

—-...- . 



In other places, owing to their not having been occupied during the full 
year, no fair comparison can bo made. The differences observed in the relative 
prevalence of the disease at different stations exist also in different regiments. 
Taking Infantry, for example, the following results appear:— 


Station. 

Regiment. 

Strength. 

Number of admission.-i 
from Venereal 

disease. 

Allahabad 

lorth 

802 

317 

Peshawur .... 

36th 

727 

216 

llawulpindee 

1-16th 

sol 

67 

Meerut 

103rd 

7(52 

63 

•lubbulpore 

2-12tli 

808 

62 


Similar marked discrepancies may be observed in different batteries of Artillery, 
even between those occupying the same station—results Avhicli are doubtless 
inilucnced to some extent by the local circumstances of the cantonment as 
well as by the effect of marches, by the proportion of recruits, the relative 
number of married men, and the internal economy of the corps. 


of 


51. By the orders of the Government of India in the Home Department, 

dated 11th November 18Q8, Medical Officers in 
f£ock-£sS aildBep0rtS <*argo of lock-hospitals were required to submit 

an annual statement in a form prescribed, show¬ 
ing the working of the institution during the year, and also a short report 
bearing on any point deserving notice, and especially on the effect which the 
rules forthe prevention of Venereal disease had had on the European troops. 
Prom nearly all lock-hospitals such statements and reports for 1868 have been 
received, and a general review of the whole lias been submitted to the Govern¬ 
ment. It appears that in many stations the registration has been very incom¬ 
plete, and that the women who consort with Europeans, and from whom disease 
is contracted, have frequently escaped surveillance. The number of prostitutes 
orne on the rolls in different cantonments bears no relation to the strength of 
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tlio garrison, and the numbers actually registered represent but a small part of 
the evil to be met. If, moreover, the average number of these unfortunates 
daily under treatment bo compared with the concurrent prevalence of Venereal 
disease among the soldiery at most stations, the results are equally unsatisfactory. 
In one station where the admission-rate among British Soldiers from this one 
cause was 374 per 1,000, the average number of prostitutes under treatment 
was only 3*1. In another where the disease was little less prevalent the daily 
average was under 3. In other cantonments where the statistics of the year 
show that there were abundant sources of infection, the daily number in the 
lock-hospital was less than one. At one station throughout the twelve months, 
only three women were admitted, and for nine months out of the twelve the 
lock-hospital was absolutely empty. In a few cases the hospital records have 
been either imperfectly kept or altogether neglected, and it is evident that while 
the duties connected with the institution liave been conducted by many Officers 
with great zeal and attention, the results, as a whole, are very unsatisfactory, 
and much more decided efforts to overcome the many and serious difficulties 
which beset the question are required. The irregularity in the attendance 
of the women for periodical examination has been complained of as one cause 
for the unsuccessful results, but the remedy which the rules provide for this 
had not been put in force as it ought to have been. 




52. There are many points of detail in connection with this subject which 


Further measures required 
for prevention of Vonoreal 
disoaso. 


it would be out of place to discuss in an Annual 
lteport. During the past year the area over which 
the rules are in force has been extended in the ease 


of many cantonments, so as to embrace cities, bazaars, and villages which were 
under no control and from which disease without doubt chiefly emanated. 
General recommendations have been submitted to the Government regarding 
the area which should ordinarily be embraced, the classes of women to whom 
registration should be extended, the necessity for enforcing the penalties 
for non-attendance and for other breaches of the rules, and the experimental 
remission of the monthly fee. Other proposals have also been made for secur¬ 
ing the more thorough operation of the preventive measures, and for keeping 
all the authorities concerned well informed of the results. 


53. The ordinary relation of age to mortality has been much disturbed 


Rotation of ago to mortality. 


during the year by the large number of fatal eases 
of Typhoid fever occurring among recruits and 


voung soldiers. In the three first quinquennial periods of life, the ratio of deaths 
per 1,000 during 1868 varies little more than one per cent., while the contrast 
between the proportion of 16*15 among men under 20 years of age and 26*3S 
in men above 30 is by no means so marked as usual. The mortality from 


Cholera, comparatively small as it has been, has fallen with more than ordinary 


severity on the young men, a result due, in great measure, to the number of deaths 
from the disease in Bengal Proper, which have been already alluded to. Out 


of every 100 deaths from Cholera 17*51 occurred in men under 20; out of every 
100 deaths from Fevers the proportion was 13*31. These and other particulars 


of interest can be learned by reference to the following statement:— 



Distribution of the Strength of the Amy according to Age on the 1st January ISOS. 



All causes ... ... 27 ; 133 ! 208 ! 207 f 1G 15 14 72 10 24 j 26 38 ; 22 29 19 95 22*01 35 75 

All causes, excluding Cholera... 20 j 122 i 190 ' 240 12 18 18*51 14 83 ' 24*30 ■ 18 79 20*84 22*88 37*49 
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54. The importance of obtaining precise information regarding the 

changes in the constitution of all British Regiments 
vi5» fluenc€ of lgth of 80r * during their Indian service was alluded to in last 
, Annual Report, and the measures detailed by which 

it was proposed in future to supply this deficiency. The order which was 
issued appeared too late to procure returns from corps leaving the country in 
the end of 1867. During 1868 only one regiment from this Presidency, 
the 101st Fusiliers, embarked for England. The records of the changes which 
had taken place in this body of men who had served for so long in this country 
would have been specially valuable, even had it been possible to x>rocure these 
data only with regard to the later years of its history, but no return has been 
received. An unexpected difficulty in obtaining the required information has 
arisen in the case of all regiments from the fact that, according to paragraph 
1505 of the Queen’s Regulations, the records may be periodically destroyed, and 
this course would appear in some instances to have been followed. Orders 
have, however, been issued directing that in future such regimental papers as 
arc required for the preparation of the returns in question should be preserved. 

55. The strength of married and unmarried Non-Commissioned Officers 

and Soldiers serving in the three Presidencies on 
m^iod n s<^diorsT ried and Un " the 1st May 1868 is shown in the following 

abstract. Out of 780 Staff Sergeants the proportion 
married was 67*94 per cent. ; of 2,735 Sergeants, 1,204, or 44*02 per cent, were 
married ; of 51,578 Rank and File only 4,210 were married or 8*11 per cent.:— 


Abstract Return of Married and Unmarried European Non-Commissioned Officers and So/du-rs 
serving in the three Presidencies on the 1 st of May lbOb. 
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50. The annexed summary shows the comparative sickness and mortality 

among married and unmarried soldiers, and at the 
same time compares these results with those of the 
year previous. The similarity which pervades 
the figures of the two years is remarkable:— 


Comparative sickness and 
mortality among married and 
unmarried Soldiers. 
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57. The statistics of the two years are compared and the results fully 

explained in the annexed memorandum 
by Dr. Bryden :— 


Dr. Bryden’s momo. on the subject. 


In the memorandum on this subject furnished in 1867 (page 171 of 
last Iteport), the necessity was pointed out for reading the results shown in the 
return for married and unmarried men in connexion with those shown in the 
Age Table of the year, since the ratios are to a great extent representative only 
of the fact that a certain proportion of the married men are of an age which 
contrasts with that of the unmarried men taken as a body. 

In 1867, 68 per cent, of the total of married men exceeded 30, and 
32 per cent, were under 30 years of age; of the unmarried 28 per cent, 
exceeded 30, and 72 per cent, were below this age. 


In 1868, 66 per cent, of the total of married men are returned as 
over 30, and 31 per cent, as under 30; of the total of unmarried 28 per cent. 
exceeded 30, and 72 per cent, were under 30 years of age. 


In the Age Tables for 1867 and 1868, it is shown that the death-rate 
(exclusive of cholera) was as follows :— 

In 18G7, 25,790 men below 30 gave 318 deaths=12 - 33 per 1,000. 

In 18GS, 23,1S7 men below 30 gave 332 deaths=It' 14 per 1,000. 

In 1SG7, 10,857 men above 30 gave 285 deaths=2G25 per 1,000. 

In 18G8, 10,122 men above 30 gave 24G deaths=24 , 30 per 1,000. 

In the results for both years the great excess of the death-rate of men 
above 30 is apparent; and the married men being the older class may be 
expected to have an excess of mortality proportionate to their age taken as a 
class :— 


In 18G7, 3,012 married men gave 110 deaths=19 , 26 per 1,000, exclusive of cholera 
deaths. 

In 18G8, 3,351 married men gave 79 deaths=23-5S per 1,000, exclusive of cholera 
deaths. 

In 1867, 30,862 unmarried men gave 19S deaths=10*10 per 1,000, exclusive of cholera 
deaths. 

In 1SG8, 30,336 unmarried men gave 527 deaths—17'37 per 1,000, exclusive of cholera 
deaths. 


The components of the death-rates of the two classes are contrasted for 
the years 1867 and 1868 in the following statement. As in 1867, the excess 
of the deatli-rato of 1868 in the case of the married is seen to be due to the 
diseases peculiar to the old soldier—heat apoplexy, delirium tremens, and 
heart disease. The enormous excess of the fever rate in the case of the 
young unmarried soldiers is due to deaths caused during the acclimatising 
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process by the fever attended with the characteristic typhoid lesion alluded 
to in a previous paragraph :— 

Death-rates of 1867 and 1868 contrasted. 


CAl’SES OK DEATH . 


Cholera 

fevers 

Heat Apoplexy 
Drunkenness ... 

Delirium tremens 
Dysentery 
Hepatitis 
Heart, diseases 
Phthisis pulmonalis 
Dung diseases ... 

Accident 

Suicide 

All other causes 

Died per 1,000 of strength 

Exclusive of cholera 



Makkiev. 

Unmahkikd 


1868. 

1867. 

• 

1808. 1 


2-68 

1726 

1-35 


■88 

1-99 

3-26 


6-27 

2-99 

2-31 


• 3 <) 

•33 

•20 


2-39 

1*33 

■lo 


2-39 

1*99 

1-88 


2-99 

13*0 

287 


1-79 

1 -MO 

90 


2-09 

2-66 

1 35 


•<;o 

](K) 

•79 


•3m 

-66 

* 5(5 


• 3 M 

*•56 

•40 


3 - 2 S 

3"65 

2-63 


26*20 

36-52 

18 72 

... ; 23-58 

• I 


17 37 


2 S m <* 
10-lu 


In 1867, 29*09 per cent, of all deaths of married men occurred in men below 60, 
70*91 per cent, in men above 30. 

In 1868, of the total deaths of married men, 21*59 per cent, were in men below 30, 
78*41 per cent, in men above 30. 

In 1867, 35*02 per cent, of all deaths of unmarried men occurred in men above 30, 
64*98 per cent, in men below 30. 

In 1868, of the total deaths of unmarried men, 62*50 per cent, were in men below 
and 37*50 per eent. in men above 30. 

Death-rate at the same ages in the two classes contrasted. 

Makhiei). I'nmahkied. 


Strenirth. 


! Katie per 1,000. ! Strenirtli. 


Uatio prr I.mhi. 


Under 20 ... 

20 to 24 
25 to 29 
30 to 34 
35 to 39 
40 and upwards 


16-74 


36-34 


1.762 

9,176 

10.843 

6.241 

1.949 

365 


At no age is the death-rate more favorable in the married, and in the 
case of the old married men it is very disproportionate. The same was 
observed in the ratios of 1867. In the married men below 35 the ratio was 
3137 per 1,000, and in the unmarried 25*51; and in the case of married men 
above 35 the ratio was 53*00, against 35*16 shown in the case of the unmarried 
men above 35. In 1868 the gradual rise of the ratio with age is shown in 
both classes, but it is always higher in the married, and this I attribute to 
the comparative segregation of the married men, leading in many cases to 
habitual intemperance and to the deteriorated value of the life of the old 
married Indian soldier, who is tied to the country by the fact of his being 
married. 
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Admission rale* of the two classes in 1807-68 contrasted. 


CAUSES OF ADMISSIONS. 


Cholera 

Fevers 

Heat Apoplexy 

Drunkenness 

Delirium tremens 

Dysentery and Diarrluea ... 

Hepatitis 

Venereal diseases 

Heart diseases . . 

Phthisis pulinunalis 

Diseases of lungs 

Ophthalmia ... 

Aeeidents 

All other causes ... 

Admitted per cent, of strength 


Mumin. Cast ahhiei*. 


1808. 

1867. 

1868. 

1807. 

•45 

212 

19 

1-79 

2156 

20-69 

45‘59 

4429 

119 

03 

•73 

•40 

3 17 

2 75 

210 

1-85 

-89 

■03 


•34 

G-03 

900 

11-35 

12*80 

433 

3 22 

4-83 

5 52 

•45 

•to 

1999 

10-9 1 

•48 

1-00 

1-00 

111 

•51 

■93 

•73 

•00 

2-30 

3 55 

4 00 

123 

471 

0(M 

207 

238 

5 43 

5-01 

9 97 

9‘50 

2348 

2430 

35 41 

30 23 

77-98 

87-08 

13897 

138-13 


The predominance of climatic fever among the younger men is shown 
by a fever ratio which is nearly double in the case of the unmarried; to 
climatic influences affecting the more susceptible body may bo ascribed also 
the exaggeration of the ratio for bowel complaints among the unmarried. 
Hepatitis is not specially a disease of the old man; it prevails at any age 
subsequent to the completion of the primary process of adaptation. 

The disparity of the admission rates caused by the item of venereal 
affections amounts to 19-51; the ratio for the married is '45 per cent., and for the 
unmarried 19'99, the equivalent, in the first instance, of 15 admissions and in 
tin* latter of 6,064. 

The ratio for eye diseases is more than double in the ease of the 
married, due, probably, to infection acquired during the time that the families 
are suffering from ophthalmia; in the married the ratio is 4'71 per cent., and 
among the unmarried 2'07 per cent. 

The daily sick-ratc of the unmarried is more than double that of the 
married men, due, no doubt, in a great measuro, to venereal disease:— 

Tn 1807, 3,012 married men spent 27,110 days in hospital, or 9-01 days per man. 

In 1807,30,802 unmarried men spent 507, 739 days in hospital, or 18 - 39 days per man. 

In 1808, 3,351 married men spent 26,S25 days in hospital, or 8 days per man- 
in 1808, 30,330 unmarried men spent 561,707 days in hospital, or ISA days per man. 


58. The Annual ItetWns of the British llegiments serving in the Bengal 


Sickness and mortality 
among tomporate - and intem¬ 
perate Soldiers. 


Presidency show that the average number of each 
class—abstainer^ temperate, and intemperate— 
was as follows :— 




Number report¬ 
ed DU. 

Abstainers. 

1 

Temperate j 

Intemperate. 

Totai. 

Cavalry 

ArtilWy 

Inluutiy 

• •• • • • 

279522 
5020-98 
24877 03 

3779 

41-90 

515-21 

2708-00 
1984 59 
22892'18 

1937 

59149 
1109-31 

2795-22 
502< »-9S 
21877-03 


TotaIj 

33293-23 

59190 

30585 13 

211320 

33293 23 


M 
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Compared according to the amount of sickness and mortality in each, the 
results are as follow :— 


Class. 

. _ i 

Strength. 

Average daily 
Kick. 

.Ratio per cent, 
of nick to 
utrength. 

Number of 
deaths. 

Ratio per cent] 
of deaths to 
strength. 

Number 
invalided to 
Knglaud. 

Ratio invalid, 
ed per rent, 
of strength. 

Abstainers ... 

. , . 

5911K) 

20(53 

3 17 

8 

1-3(5 

21 

108 

Temperate 

... 

30585 13 

1357-21 

411 

552 

1-80 

1,318 

4-31 

Intemperate... 

... 

211:120 j 

1 

122-92 

5-82 

5(5 

2(55 

186 

880 


If these data could be relied on as correct some very interesting deductions 
might be drawn from them, but their accuracy is open to question. In one of 
the Cavalry Regiments averaging about 450 strong, one man is returned as in¬ 
temperate, in another two and in a third the proportion of intemperance in the 
regiment is represented by *41; the highest number is 18. In many of the 
Batteries of Artillery not a single intemperate man is returned. In many 
others the number varies from 1 to 5, but in one Battery of 150 men 30 are 
returned as intemperate, and in another of similar strength 112 are entered 
under the same head. In the Infantry the discrepancies arc equally marked. 
In one regiment there were only four intemperate men, in another 139, in a third 
227, and between these extremes there are all degrees of variation. It is evident 
that a very different standard must be adopted in different corps. A simple 
form in which all the facts can be collected so far as they can be ascertained 
has been recommended for adoption in substitution for the very elaborate 
return now in use. 


59. If the sickness and mortality among the men of different arms of 

Comparative eicknee. end the , SerVi ° e b<J ™ m P ared > U "' iU 1)e «»t the 

mortality among different results are much more unfavorable amom? the 
arms of the service. . , 65 

Artillery than among either Cavalry or Infantry. 

During the last six years the ratios of admissions into hospital among each 

have been as follow :— 




YEARS. 



Artillery. 

Admissiobh PEK 1,000. 

Cavalry. 

infantry. 

18(53 

... 

• • • 



2.365 

1,749 

1.031 

18(54 

... 

... 

... 

... 

1,945 

1,524 

1,440 

1805 

... 


... 

•• • 

1,809 

1.318 

1,498 

1806 

... 

... 



1,098 

1,177 

1,423 

1867 

... 

• • • 



1,630 

1,081 

1.442 

1868 


... 

• • • 


1,577 

1,165 

1,301 


In every one of these six years the proportion of cases of sickness among 
men of the Artillery has been considerably higher than among either of the 
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other two, and in some of them the excess is very marked. If the death-rates be 
compared, the Artillery again appear in unfavorable contrast:— 





Death-rath rti 1,000. 


YEAKS. 



Artillery. 

Cavalry. 

Infantry. 

18(53 



34-53 

1G-33 

2709 

18(54 



2383 

19-01 

22-445 

18(55 



3123 

22 55 

25-80 

18(5(5 



238(5 

150(5 

19-77 

18(57 



2780 

11-80 

30-7 

18(58 



2410 

16-40 

1760 


Excepting in 1867, in which the death-rate among Infantry was the highest, 
the annual loss of life in the Artillery has been unfortunately greater than in 
cither of the other two arms of the service. The statistics of 1867 were 
exceptional on account of the prevalence of cholera, in which the Infantry 
suffered most severely. Particulars regarding the diseases which chiefly caused 
admissions and deaths in 1867 and 1868 under individual diseases are entered 
and compared in the annexed statement. No great disparity, however, is to 
be found in any one particular item, and the higher ratio of sickness and 
mortality among the Artillery is divided over many of them:— 















Comparative Statement showing the number and percentage of Admissions and Death in the Royal Artillery, Cavalry, and Infantry serving in the Bengal Presidency 

during the years 1867 and 1S9S. 
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60. In endeavouring 

Causes of greater sickness 
and mortality among the 
Artillery. 


to explain the causes of this greater liability of the 
Artillerymen to sickness and death, it is necessary 
to examine whether there are any special reasons as 
regards ago or condition by which it may be 
accounted for. 


As regards age, there is no disparity among the men of the Artillery 
which would satisfactorily account for the difference in results. Out of every 
100 men of each branch the relative proportions at the different quinquennial 
periods of life during 1807 and 1808 were as follows :— 






Infantby. 

Cavalev. 1 

j 

ArTILUJ'KY. 



Auks. 


1567. 

IRC*. 

1S67. 

1MW. j 

1 

i 

1567. 

1S68. 

rn<w 

20 



450 

572 

1-79 

3-98 j 

1-42 

1 50 

20 

1<> 21 

... 

... 

2101 

2S19 

9-30 

13.67 1 
| 

27 13 

27 '85 

25 

20 

... 


43-5-1 

3727 

4906 

17-89 

38-68 

36-82 

3o 

35 


... 

2205 

19-09 

26-33 

2612 

2287 

2108 

35 

39 

... 


| 7-51 

731 

10-HI 

' 623 

! 

8-58 

8-13 

■W1 and 

upward* 



121 

1-52 

1 2 -os 

i 

1 179 

1-32 

; 1 "62 



Totai. 


| 10O 

1 

IDO 

i 

j luo 

j 100 

100 

100 

1 


In tho influence of the married and unmarried state again, there is no 
such difference in the proportion of the two classes as would* account for the 
results. So far a comparison can be fairly instituted between all three branches 
of the service, but the stations occupied by the Cavalry arc so few, and, as a 
rule, so healthy, that neither sickness nor mortality among them can be con¬ 
sidered in relation to what occurs amongst the Infantry and Artillery. Leav¬ 
ing, therefore, the Cavalry out of any further discussion, it remains to consider 
the reasons which have been assigned to account for the fact that among the 
Artillery sickness is more frequent and the death-rate higher than among 
the Infantry. The two occupy very much the same stations in very much the 
same relative proportion, and the climatic influences to which both arc exposed 
differ hut little. The chief causes adduced are— 

1«£.—The comparatively heavy duties performed by the Artillery both 
during day and night; 

2nd .—The larger number of recruits among them, and men of inferior 
physique; 

3 rd .—The exposure at stable duty; and 

Mh .—The want of suitable clothing. 

The last two causes may, undoubtedly, have exercised considerable influence, 
but as serge clothing has already been sanctioned, and stabling is being pro¬ 
vided, they do not require any further discussion. The comparative physique 
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of the Artillery, moreover, is a question on which no decided opinion can be 
given. IIow far the relative proportion of recruits affects the results has 
already been incidentally noticed, and the table of relative ages which has 
been given shows that there is no special preponderance of any one class 
among the Artillery which will explain any increase of either sickness or 
mortality. The testimony of all the Officers whose opinions have been recorded 
is to the effect, that the duties of an Artilleryman arc much more arduous 
than those of any other soldier. Night work in particular, and especially 
frequent nights on guard, are a most fruitful source of tropical disease, and 
heavy duties may force a man into hospital who would not otherwise seek 
admission. That this is at least in a great measure the explanation of the 
high siek-rate would appear to be confirmed by the fact, that the excess ratio 
of admissions among the Artillery compared with the other arms is very 
much greater than the excess ratio of deaths. Prom all the evidence which 
is available, I am therefore inclined to believe that the more unfavorable 
returns from the Artillery are chiefly duo to the greater exposure, especially 
at night, to which they are subject; that this is a cause of the greater sickness, 
and that the results arc apparently exaggerated by the fact that the men, being 
harder worked than those of cither Cavalry or Infantry, are obliged to resort to 
hospital when such a course would not be necessary in the case of other soldiers 
whose duties are lighter. 

61. Pourteen hundred and five men were invalided during the year, of 

whom 421 were recommended for discharge and 
ing^n e i 808 . dCatUeSOf ilValid " 984 for change of climate. The total ratio of 

loss from these two causes equalled 45*49 per 
1,000. In 3 867 the ratio was 47*28, in 18GG it was 49*04. Prom death and 
invaliding together the loss during 186S, including the figures given in the foot 
note to Table XIII, was 66*37, a result which bears favorable comparison with 
78*23 of 1867, and generally with those of the previous years given in the Third 
Annual Report (p. 91). The causes of invaliding are also detailed in Table 
XIII. 


62. Considerable discrepancies appear between the statistics of sickness 

and mortality among European Troops shown in 
Discrepancies between the -n i > rr i t . 

sickness and mortality shown -Ur. Uryden s fables and those given in the Army 

con^aro^with 1 those* of Army Medical Reports, but they admit of easy explanation. 
Medical Department. In f 0 u ow i n g statement the figures of the one 

are compared with those of the other. In the earlier years commencing with 
1860, the first year in which any information is given in the reports of the 
Medical Department regarding the Army in India, the returns received from 
the country were confessedly incomplete. Of late the differences in strength 
and sickness have been comparatively trifling. The death ratio can never 


agree, because the English statistics include the casualties which occur among 
invalids after leaving India, while this information is not available in this 


Office, and could only be procured with much delay. The large number of 
deaths occurring among men after leaving India is worthy of notice, and further 
details regarding the causes to which they have been duo are very desirable in 
order to complete the Indian statistics:— 
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Comparison of the Statistics contained in the Army Medical Reports with those given in 

Dr. Jiryilen’s Tables. 


Hf.M.IUKS. 


Tn the Army Medical Statistics only 
l.fifSH deaths are entered instead ot 
1,799. and of these 12 occurred anion" 
invalids out of India, which arc not 
{riven in I)r. Urvdon’s Tables. The 
Army Medical Report states that the 
returns received from India are not so 
complete as desirable. 

The Army Medical Statistics woro 
prepared from the quarterly returns, 
the annuals being in arrears. They in¬ 
clude -15 deaths among invalids out 
of India. 

The deaths of 72 invalids out. of 
India are included in Army Statistics. 

The deaths of 81 invalids occurring 
out of India are included in Army 
Medical Statistics. 

The deaths of 82 invalids similarly 
returned. 


! The deaths of 79 invalids similarly 
j returned. 

! The deaths of 108 invalids similarly 
returned. 


63. By referring to the particulars given in Table VIII,* a comparison 

may bo instituted between the different stations 
i8 C e°8 mpari80n ° f statlons in occupied by European .Troops as regards tlie rela¬ 
tive number of admissions into hospital, the daily 
ratio of constant sick, and the proportionate mortality in each. Judged by 
tlie first standard, it will bo found that cases of illness varied from 2,910 per 
1,000 in Lahore Fort (among a small body of men) to 729 at Nowgong. In 
this comparison bill stations and places occupied during only a portion of the 
year are omitted. The daily average per centago of sick varied from a maxi¬ 
mum of 15*3 during niuo months at Berliampore to 3*12 at Itoorkce. The 
highest death-rate, 38*55 per 1,000, occurred at Berliampore, and the lowest, 
6*17 per 1,000, at Atto*ck. The comparison of stations by any or all of these 
standards for a single year can, however, lead to no definite conclusions ; so 
many factors came into play at different times. The previous health of the 
troops occupying the cantonment, the length of service in India, the composi¬ 
tion of the corps as regards ago and habits, the peculiarity of the season, 
epidemic influences, and other causes, may each and all affect the statistics of 
the year, and it is only by a comparison of a series of years that the effect 
of such disturbing elements can bo avoided. The current year completes the 
ten-year period, regarding which reliable data are available, such as can fairly 
be, compared; and in submitting the results of 1869, I propose at the same 

* Including deaths out of hospital. 
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time to consider these results in relation to those of the decade which it will 

complete. 

61. Similar remarks apply to the statistics of individual regiments as 

shown in a single year. Taken by themselves 
in^8^8. ariS011 ° f B ' eEiments the results of twelve months are of no great 

value, but when these results arc collected and 
tabulated for a series of years, they cannot fail to convey much important 
information. On this ground the details shown in Table XYI are of particular 
value. In their present form the regimental tables have been included in the 
Annual Statistics only since 1865. The new regiments coming in relief after 
the mutinies commenced to arrivo in 1861*, and it will bo well in the decennial 
tables to carry the data back and to trace the history of all of them from that 
year. During 1S68 there have, as usual, been great variations in the sickness, 
mortality, and invaliding of different corps. The highest ratio of admissions 
into hospital occurred in the 2-25tli during 11 months at Berhampore—2,283 
per 1,000 ; in the Garrison Battery at Delhi 2,204 ; in the E Brigade E Battery 
at Umballa 2,272 ; in the E Brigade E Battery at Meean Meer 2,900; in the 
XIX Brigade E Battery at Bawulpindee 2,288 ; in the A Brigade E Battery 
at Pesliawur 2,155 ; in the XXII Brigade 4th Battery 2,736 ; in the XXV Brigade 
1st Battery at Darjeeling 2,274; in the XXII Brigade B Battery at Eerozepore 
3,266 per 1,000. The high ratio of sickness in six of tlieso eight Batteries was 
evidently due to the unhealthy influences of Peshawur, Saugor, and Jhansi, 
which had been occupied in the year previous. The greatest proportion of 
mortality occurred in the VIII Brigade G Battery at Cawnporc during nine 
months, in which time it amounted to 70 92 per 1,000. This Battery arrived from 
En rr land in April, and during the nine months following it lost ten men out of 
an average strength of 141. Among the small body of Artillery at Govindgliur, 
and in one or two of the other Batteries, no casualties occurred during the 


year. 

65. Allusion has already been made to the high ratio of sickness and 

mortality in the convalescent depots, and a reference 
it^inConv^elcciiTDoS) < ts? a1 ' to t]lG latter part of Table XVI will furnish the 

particulars. At Dhurmsalla, Darjeeling, and Nynee 
Tal the admission rates, 1,128, 1,352, and 2,000, and also the death-rates 27*52, 
28*57, and 38*58, were high. The mortality at Nynee Tal is specially so. At 
the same time it is to be remarked that results as unsatisfactory, and in some 
cases still more so, have appeared in previefus years. The question of what 
benefits are derived by sick soldiers from a residence in the hills, and what 
degrees of sickness are suited for such a change, is of very great importance, 
and it is one on which the collected statistics of a series of years will be parti¬ 
cularly valuable. Its consideration may therefore be conveniently deferred 
until the statistics of the ten-year period have been compiled. 

66. In place of the single table which has been given in previous years 

to show the statistics of sickness and deaths among 
mortality ^, c woraen an d children of European Regiments, 

five tables have been prepared to show the results 
for 1868, and the additional particulars so collected from year to year must 


Sickness and. 
among women. 
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ultimately prove of much value. Out of an average strength of 3,196 women 
during the past year there were 101 deaths, or a proportion of 31*60 per 1,000. 
In 1866 the'cl^th-rate was 26*46, the lowest ever reached; in 1867 it was 46*21. 
In no previous year on record had it been less than 42. The various causes to 
which the deaths in 1868 were due are detailed in Table XVII. The highest 
ratio was caused by fever, 4*69; then dysentery and phthisis, each 4*38 ; child¬ 
birth 3*13; cholera 2*82 per 1,000. The admission-rate of 1,217 per 1,000 has 
been lower than 1,369 per 1,000 in 1867. It is, however, to be observed that 
although all the deaths are recorded, many cases of sickness among both women 
and children come under treatment which never appear in the hospital returns. 
Under orders of Ilis Excellency the Commander-in-Chief, it is desired that only 
the more serious cases should be admitted into hospital, and that those of a 
more trilling character should remain in their quarters. It does not appear 
how far this order has been carried out, but it is evident that unless all such 
eases are returned, the records of illness among women and children will be very 
imperfect. The desirability of entering all cases of sickness, no matter whether 
admitted into hospital or not, has already been brought to the notice of the 
Government. 

The distribution of the deaths by stations is shown in Table XIX. In 
some cases the ratios appear excessive owing to the small strength on which 
a very few and in some instances solitary deaths are calculated. The return of 
Eort William, in which only one woman died out of 102, is the most favourable. 

67. Among European children in 1867, the admissions and deaths were 

in the proportion of 969 and 104*9 per 1,000. 
amongchiidren. d mortality During the past year the admissions have equalled 

840 and the deaths 86*70, a return more un¬ 
favorable than that of 1866, in which they were 75*11 per 1,000. Of the 438 
who died during the past year, no less than 73, or 14*45 per 1,000, died of con¬ 
vulsions, 89, or 17*62 per 1,000, from diarrhoea, 41 of fever, 47 of atrophy, and 
38 of dentition. Of the total of 438 casualties, 288 were due to these o&uses. 
The remarkable influence of season causing an increase of deaths from 2*12 
in January to 16*45 per 1,000 in June is clearly shown in the 4th column of this 
Table (XVIII). The excessive mortality which prevailed among the children at 
many of the stations is seen in the last column of Table XX. At Dum-Dum, 
out of 70 children, 16 died in one year, or at the rate of 228 per 1,000. Cholera 
was little fatal to children during 1868. It attacked them at only five stations, 
and the deaths due to it were only 13. In 1867 it numbered 94 victims among 
children. The last table of this series (No. XXI) shows the detail of admis¬ 
sions and deaths from different diseases, and how far each contributed to the 
total results of the year. 

68. The importance of statistics to show the sickness and mortality 

among Officers serving in India has not been lost 
Vital statistics of Officers. eight of, but the difficulty of collecting any data 

that can be relied on is great. The number of Officers entered as sick in the 
regimental returns is no index of the actual amount of sickness among them 
as a body, because cases of obstinate or serious illness are so often transferred 

o 
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for change of climate to England or the hills, and regarding the sickness among 
the largo*body of Officers on staff employ no records whatever are kept. The 
actual mortality might be learned from the Adjutant General’s Office, and I 
propose to endeavour to collect all such data on this point as may be procurable, 
and to add them to the statistics of the ten years. At the same time the death- 
rate so deduced will not be the death-rate incident on residence in India, but 
rather that among a body of men who have experienced Indian service, but 
many of whom have spent but little time in the country. 

G9. In G. O. 0. 0. No.' 199, dated the 30th August 1867, registration of 

deaths was prescribed in all cantonments. In 
MUiti^Camonmemsf 118 accordance with a subsequent order (No. 387, 

dated 20th December 1868), monthly returns in a 
form recommended by the Sanitary Commissioner were called for to be regularly 
forwarded to this Office, Returns from most cantonments have been received 
regularly during the current year, and in some cases particulars have been 
furnished regarding the mortality of 1868. Eor the sake of greater conve¬ 
nience, and in order that the information may be available to Ilis Excellency 
the Commander-in-Chief, it has recently been ruled (G. O. G. G., Military 
Department, No. 711, dated 2nd July 1869), that these returns shall in future 
be submitted through the Adjutant General, and then forwarded by him to the 
Sanitary Commissioner. 

It has also been decided to render registration of deaths within the 
limits of Military Cantonments compulsory under the provisions of Act XXII 
of 18G1-, and the following clause has accordingly been added to the Cantonment 
Regulations (G. O. G. G. No. 615, dated 15th June 1869):—“ The head of any 
house or family in which a death may occur shall within 21 hours report or 
cause to bo reported to the Cantonment Magistrate, or, in his absence, to the 
Officer Commanding the Station, the fact of such death, as also the cause to 
which death is believed to have been due.” 


O' 

r> 


Vaccination in Military Can¬ 
tonments. 


70. In last Annual Report it was stated that the question of compellin 

all non-military persons residing within the limits 
of cantonments to submit to vaccination as a 

condition of residence was under consideration. 
On this point the Government has decided that compulsion shall not ho 
enforced. It is considered that no necessity has been shown for making 
arrangements for vaccination in cantonments different .in their nature from 
those which prevail outside the cantonment 'limits; that everything should 
he done to encourage vaccination both in cantonments and their neighbour¬ 
hood, and that any proposals having this object in view should be favorably 
received. 

71. The details of barrack accommodation to be enunciated become 

necessarily every year fewer and fewer. All the 
great principles of construction have been decided 

and it only remains to carry them into effect. Du¬ 
ring 1868 the only matter of importance which has been resolved on has 
been a standard plan of cook-room lor European Troops. The cook-rooms 


Details of Barrack accom¬ 
modation. 
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hitlierto in use hare been open to many objections. They have generally 
been dark and smoky, and cooking operations have been conducted on the 
ground. ThtfHynv plan meets these objections. It provides also a separate 
room in which a European Non-Commissioned Officer or Private can superin¬ 
tend the cooks, and the whole arrangements are a great improvement on those 
still in force. Under this head may also be noticed the instructions which 
have recently been issued to avoid the defilement of the ground by bodies 
of workmen in the neighbourhood of barracks and other buildings under 
construction. Latrines will now be provided for their use, and a proper 
system of conservancy enforced. And in order to ensure the cleanliness of 
the vicinity, the ground around all new barracks will be ploughed and 
cropped previous to their occupation, except in any cases in which the delay 
thereby occasioned would prove inconvenient. 

72. Considerable progress has been made in the construction of the new 

barracks and of the auxiliary accommodation to 
Progross of Military works. ^ p rov ij e( | w ith them. Barracks for the Artillery 

at Barrackpore are in progress. At Cawnpore, Moradabad, Cliuckrata, Ranee- 
khet, Delhi, Mooltan, Jullundur, Lucknow, Seotapore, Pyzabad, .Tubbulpore, 
Saugor, Morar, Gwalior, and Nowgong work has been well commenced. At 
Allahabad the new barracks were occupied in the spring, but owing to the 
regiment having entered them before it Itad sliaken olf an attack of cholera 
on account of which it had moved into camp from its old quarters, the new 
buildings have not had a fair trial. 


73. During the hot season of the current year arrangements have been 

made for locating a larger body of men in the 
hilisT * h ° f Troops 111 tho hills than have ever been quartered there before. 

A statement prepared by the Quarter Master 
General in February 1869 showed that either in cantonments at depots or in 
working parties, the probable number of British Troops of all arms stationed 
in the hills would amount to nearly 6,000 men. Of these 2,101 would be in 
cantonments, 1,676 at sanitaria, and 2,120 in working parties. At llaneckhefc 
and Cliuckrata the men are employed in clearing the ground and in building 
operations required for these new hill stations. 


71. The duration of the year’s operations on the Abbottabad and Murree 

Road during 186S was only half that of ordi- 
pub^cworks^ ° f Soldl0r8 . on nary seasons, the soldiers being suddenly called 

away to active service on the Uuzara Frontier. 
The working party consisted of 11 Officers and 500 men of the 19th Foot, and 
three Officers with 150 men of the 77tli. It was intended that they should 
commence work on the lower portions of the road early in April, continue 
there till the 15th May, and that then going up to higher and cooler portions 
of the line, they should return about the 20th September for six weeks to the 
encampment they had left in the spring. Owing, however, to late arrival at 
Abbottabad and the difficulty of procuring carriage, only fifteen days wore 
spent in the lower camp at Bugnotur. The men did not march into Abbot tabad 
till the 6th May and did not commence work at Bugnotur, ten miles from that 



( 52 ) 


station, till the 13th. It soon, however, became excessively hot here: on the 
2(jth the first detachment moved to the cooler climate of Doonga-gullee, and 
by the 1st June the whole of the men were engaged on the higher portions of 
the road; on the 9tli August operations were abruptly brought to an end. The 
value of the work done is estimated at Us. 23,414. The expenses of the 
season are stated as amounting to Rs. 32,477. In this are other items, 
such as powder and tools, which cannot be fairly debited, as they must have 
been provided, no matter what agency had been employed. The extra expense 
devolving on the Commissariat Department for provisioning the parties was not 
known, and has not been entered. The health of the men was not so good as in 
former years. Borne of them, especially in the 77th, came up in a weakly 
condition. The Medical Officer, however, is of opinion that, considering the 
men had served the previous year in Peshawur, where most of them had con¬ 
tracted intermittent fever and were much reduced in stamina, the results were 
satisfactory. The number of admissions from fever steadily decreased ; there 
was no Venereal and no disease arising from intemperance. The return shows 
that of an average of 144 men, the average daily sick numbered 5*04. During 
the four months. May, June, July, and half of August, there were 96 admissions 
into hospital; one death only occurred, and that was from phthisis. In the 
l-19th, during the same period, out of an average of 500 men, the daily average 
sick varied from 7*71 to 9*93. There were 110 admissions into hospital: of 
these a considerable number were Venereal cases, who had contracted the 
disease before leaving Hawulpindee. There were only two deaths in this 
party, one from accident and the other from heart disease ; the second occurred 
after over exertion in wrestling. The opinion of the Officer in command of 
these detachments entirely confirms that of his predecessors. lie believes that 
“the moral, ‘physical, and pecuniary advantages to the men cannot be 
over-estimated.” Their behaviour was excellent, and they manifested great 
interest in the works. 

Another party, consisting of 186 men of the 38th Regiment, was also 
employed in the Dalhousie Hills. No special report of this detachment has 
been received. Although there were no casualties among them, the sick list 
was high, and averaged during the six months, May to October, 5^ per cent. 
It is remarkable that heart disease is entered as a frequent cause of admission. 
In future only healthy men will be selected for such employment; they will not 
be employed at a low elevation, and work will be commenced at as early 
a period of the year as practicable. With these precautions the best results may 
be anticipated. 

75. Captain Stockwell, the Director of Military Gymnastics, has favored 

Military Gymnastics. me with the followin S note on the establishment 

and practice of Military Gymnastics in the Bengal 

Presidency : — 

“ introduction of a regular and organized system of gymnastic instruction, equal in 
every respect to that which has been carried out at Home, is in India being rapidly developed, 
by means of the many large and well appointed gymnasia now being constructed, and in 
some cases about to be opened, at all the principal stations occupied by British Troops. These 
buddings are divided mto two classes, experimental and barrack gymnasia. In Bengal 
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alone, of the former, there will be four and possibly later as many as six, all detached build - 
mgs, specially constructed, thoroughly fitted and roomy ; and being situated in the largest 
stations in the Buggidcncy, may be said to correspond with those at Aldershot, Chatham, and 
the Curragh, &c. There will also bo in Bengal from twenty to five and twenty barrack 
gymnasia, situated in the ground floors of the new double-storied barracks, and being large 
and well-found halls, each is ample for all the gymnastic requirements of a regiment. 

“ An experimental gymnasium is now ready at Lucknow, and a barrack gymnasium 
likewise at Allahabad; and as all the others are, more or less, advanced in construction, or about 
to be taken in hand, the whole will probably be opened within three years ; some sooner, of 
course, than others. 

“ The system of private regimental gymnasia under these circumstances, and as might 
have been expected, has nearly been extinguished; but this is no cause of regret, as large 
covered buildings, with complete and excellent apparatus, are being substituted 1'or the open air, 
ill-found, and inadequate gymnasia constructed by regiments at their own cost in anticipa¬ 
tion of the introduction of the system by Government. 

“ Running drill has been practised by almost every British Regiment in India during 
the past cold season; the practice being carried progressively up to 900 and 1,000 yards, 
during a period averaging three months. A report, accompanied by a medical certificate, 
on the result of the practice has been received from every regiment, and it is satisfactory to 
state that whilst in no instance was an unfavorable opinion on running drill submitted by 
either Colonels or Medical Officers of Regiments, the majority spoke in terms of praise of the 
system. Tlie following facts are established: first, that running drill is perfectly feasible; 
next, that as no unfavorable results have anywhere arisen from it, and as in many cases it 
has proved very beneficial to the men exercised, the practice may be considered as one conducive 
to tlie well-being of the men, and also as a valuable agent of sanitation. 

“ The Cavalry do not undergo running drill, but, on the other band, a new and health¬ 
giving exercise has also been introduced in that arm of the service. I refer to the develop¬ 
ment given to swordsmanship in the Cavalry, which involves instruction in, and a course of 
fencing, single sticks, and other exercises, both mounted and dismounted, all tending, from the 
exercise they afford, to develop the men's health, strength, muscle, and nerve, 

" During the past year it has not been possible to collect statistics likely to prove of 
use, as military gymnastics cannot be said to be yet properly established. But now that some 
of the gymnasia are ready, and that the system will be regularly carried out, it will be possible 
to ascertain pretty accurately the effect of the practice on the general health of the men of the 
regiment so exercised. Beneficial results have always hitherto attended the course of instruc¬ 
tion in gymnastics as applied at the small regimental gymnasia, and it may safely be anticipated 
that the advantages, both physical, sanitary, and moral, conferred on the men by the larue 
covered gymnasia will be proportionately greater. 

" It would be desirable to compare the general health of regiments having gymnasia 
with those not so exerci&ed. Also to co&pare the sanitary condition of regiments that have 
been trained for a year with their condition in previous years, and by these means, making due 
allowance where necessary, conclusive evidence sufficient for all purposes may be obtained as to 
the general effects of the system on the health of British Troops in India." 

76. The usual order showing the results of the soldiers’ gardens during 

* 1868 has not yet appeared. In General Orders 
Bhop? erS gard ° nB and work ' by His Excellency the Commander-in-Chicf, dated 

the 4th August 1868, the accounts are given of 
the workshops of Her Majesty’s British liegiments serving in this Presidency 
for the year 1867. Twenty-nine regiments appear in this statement, foutf of 
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Cavalry and 25 of Infantry. Excepting in the case of two, the 1st Battalion* 
5th Foot, and the 94th Regiment, there was in each case a balance at credit at 
the close of the year. The most prosperous workshop was thp^&ttached to the 
103rd Regiment, which showed a credit of nearly 10,000 rupees, and next that 
ol' the 3rd Battalion Rifle Brigade, in which the balance in hand was over 
7,500. Many of the others showed 3,000 and 4,000 rupees profit on the year’s 
transactions. 


77. Since last year two further reports showing the progress made in the 


Analysis of water. 


analysis of water in Military Cantonments have 
been received. In the first of these, the third 


report issued by Dr. Macnamara, and dated the 2nd June 1868, the results of 
operations at 21 stations are tabulated and commented on, and special reports 
are also appended on the water supply of Umballa, of Agra, Morar, and Jhansi. 
These reports, the first by Dr. Sheppard and the other three by Dr. May, have 
been prepai’ed with great care, and they ably and fully discuss the various 
points connected with the important questions to which they refer. 
Dr. Macnamara’s fourth report refers to the analyses conducted at 26 stations. 
Special accounts of the water supply of Peshawur and Attock by Dr. Center 
and of that of Jullundur and Fcrozepore by Dr. Lackersteen are appended. 
There is also an able report on the water supplies of Nusseerabad, Ajmere, and 
Morar by Dr. May. The supply for Jubbulporc, Saugor, Nowgong, and 
Tsagode is discussed by Dr. Thomson. There are also notes on the waters of the 
Bareilly, Sultanpore, and other stations. 


78. The general results of the analyses show that the water supply in most 

stations is naturally good and sufficient, but that 
Results of the analyses. . . , „ , . 

• in many places defects in conservancy arrangements 

and in the construction of the wells lead to the presence of impurities. In a 
few stations, such particularly as Umballa and Nusseerabad, the supply is very 
defective, and measures for securing an increased quantity are much required. 
The whole question of what specific measures ought to be adopted by the 
Government as the result of the analyses of the last three years is now under 
consideration, and a scheme will shortly be submitted, showing what appears 
in each case to be required, what wells should be closed as hopelessly impure, 
what ought to be done to correct those whose improvement is possible, and what 
means ought to be adopted in those stations in which the present supply is 
either generally of inferior quality or defective in quantity. 


79. Orders have already been issued* that the various suggestions and 

recommendations made by Dr. Macnamara for pre- 
adop a ted Ca to m S5£>ve venting the pollutions of wells, the water of which 

supply. i s used for drinking, should be carefully attended 

to. In particular an order has been issued, directing that all such wells, 
both in cantonments and encamping grounds, shall be provided with covers. 
The experimental use of pumps at the stations of Hazareebaugh, Dinapore, 
Lucknow, Cawnpore, Bareilly, Agra, Jubbulpore, Meerut, Rawulpindee, 
and Sealkote has also been sanctioned. A standard design of bathing plat, 
form has also been recommended, which may be adopted with advantage 
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whenever wells are used for bathing purposes and are apt to be fouled in 
consequence. It has also been suggested that where river water is available, 
arrangements should be made for its experimental use. 


80. At the suggestion of Mr. Lepel Griffin, the Punjab Government 

recommended that the method of storing cool 
water^nweSL Btorine 0001 water in wells which is commonly practised in 

Persia and some parts of Afghanistan should 
be tried at Mcean Meer. The system is thus described :—“ A large well should 
he selected, which should be carefully cleaned of dirt in November. At the 
beginning of December a cut should be made from the canal- or river to the 
well, and water should be allowed to flow into the well from 4 a. m. till 
6 or 7 a. m. The oftener this Ailing process is repeated the better, during 
the coldest weather in December and January, The well should then be 
covered with beams, mats, and earth, and it is as well to build over it a 
thatch to prevent the direct rays of the sun from striking on it. The well 
may be opened on the 1st May as far as necessary for drawing water, and 
its water will retain its ice cold temperature throughout the hot season. 
As canal and river water brings with it a certain amount of foreign matters 
in suspension, it improves the water to allow it to flow at night into an earthen 
reservoir adjoining the well, and in the early morning when the earthy matter 
has settled down to draw it off into the well. In Persia the wells are often 
filled with snow instead of river water, but the result is the same.” The 
proposal was submitted to the Government too late to admit of its being 
carried into effect during the current year, and the distance of the wells from 
the canal at Meean Meer involved considerable expense. Farther information 
has been asked for to show the comparative temperature of the wells so filled 
and protected with that of those in ordinary use, and if the results should be 
satisfactory the scheme is deserving of a trial in some stations where a well 
can be selected conveniently situated for the purpose. 


Best mode of keeping water 
sweet in tanks. 


81. The questions of how water might best be stored in tanks so as to 

preserve its purity, and how far growing plants 
exercise any deleterious influence on it, which had 
been the subject of correspondence in this country, 
were referred for the opinions of the best authorities in England. In forward¬ 
ing them the Army Sanitary Commission remarks:— 

“ These principles, which have been arrived at by experience in this 
country, indicate what ought to be done in the case of the Vehar Water Works 
(on which this reference has arisen), and in all similar cases in India. 


“We recommend therefore— 

(1).—That means, such as those stated above, bo taken to preserve the 
water in the Vehar Lake as free as possible from decaying organic 
matter proceeding from the gathering ground and from the 
margins of the lake, or from conduits. 


(2).—That all water supplied to Bombay from the lake be drawn from 
the lake through fine wire-screens, so as to prevent floating 
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matters and fish entering any conduit, and that such water in ail 
cases be sand-filtered and passed into a covered pure-water tank 
or reservoir in immediate connexion with the filjtwd previous to 
distribution through the mains. 

(3) . That the filters and covered pure-water reservoir should be at the 

Bombay end of the pipe conduit if practicable. The contents of 
the covered reservoir should be equal to a day’s supply of the 
population. 

(4) .—That similar measures be adopted for preserving the purity of 

sources of supply of all open water tanks in which water is 
stored for domestic use, and that all open-tank water be sand- 
filtered and stored in covered expense tanks or cisterns, from 
which it can be drawn pure for consumption.* 

“ If these precautions be diligently carried out, the other questions raised 
in the papers regarding the propriety or not of permitting the growth of 
water-plants and fish in impounded reservoirs and tanks will become of little 
importance. 

“ Living vegetation if not allowed to exist to such an extent as to inter¬ 
fere with the supply-works, and if care be taken to remove all dead vegetation 
from the surface and banks, and, if possible, from the bottom of the lake, is 
rather an advantage than otherwise, unless the plants be poisonous. The 
vegetation exists for a specific purpose, and that is the conversion of dead 
organized matter into living forms. 

“This is one of Nature’s processes for purifying water. The flow oi 
impure water over clear rocky channels is another. Both agencies are useful 
in their place and degree. 

“ In the same way, the existence of fish in impounded reservoirs or tanks 
is not necessarily injurious. On the contrary, their tendency is to preserv e 
that balance in vital forces throughout the body of water which tends to reduc¬ 
tion of dead organized matter. Certain kinds of w r ater-plants and fishes art 
perhaps better adapted for these ends than others, and this question may very 
well be studied in India. 

“ As regards the depth from the surface at which water should be drawn 
from the Vehar Lake, it should be taken as near the surface as possible.f 
This is a matter of secondary importance if the water is filtered, but there 
w ould be no difficulty in arranging the outlets, so that water might be drawn 
from any depth, or always close to the surface, if considered desirable.” 


82. In last Annual Report it was remarked that a filter suitable m all 

respects for barrack use remained to be invented. 
BSra^£ cnamara ’ 8 mtcr for An apparatus has since been devised by 

Dr. Macnamara on the Danchell principle which 
appears to fulfil all requirements, and which has been tried with Success both 


• * no ?'. *»nwe, intended that the open storage tanks or reservoirs should be covered, but only the tanks «>r 

osems into which a day’s supply of filtered water is received for use. 

of thesTlevels!^ *° Wor ** Vehar Lake contains valves at different elevations, so that water can bo drawn at any 
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in the Medical College Hospital, Calcutta, and also in the Barracks at Fort 
William. It* : ^Qnsists of a stout cylindrical zinc vessel 18 inches high by 
10 inches in diameter, closed at the upper end except where the delivery pipe 
is attached. When the filter is placed in a tub or cistern, and supported a few 
inches from the bottom of it, the water contained in the tub or cistern passes 
into the filter, percolates through sand and well burnt animal charcoal, and is 
delivered by means of a pipe which is commanded by a stop-cock. The experi¬ 
mental results have been so satisfactory that a more extended trial at several 
Military Stations both in the Presidency and in the other Divisions of the Army 
have been ordered, and should they prove equally successful, the general 
introduction of this form of filter which in every respect is so superior to that 
now in use, will doubtless take place. 

83. The cystic disease in ration cattle which has of late attracted so 

_ _ much attention in the Punjab has been found in a 

Entozoon in Ration Cattle. , , „ J ” , , 

very large number of them during the past year. 

According to the most recent return extending to the end of April 1869, it 
appears that large quantities of meat have been rejected on this account, 
particularly at Jullundur, Meean Moer, Rawulpindee, and Peshawur. Through¬ 
out the Punjab, during 1868, one thousand and thirty-eight head of cattle or 
0*12 per cent, of those tendered for rations, have been found infected. The 
total rejections since the cysts were first brought to notice in 1866 have 
amounted to 2,053, and of these 675 were rejected during the first four months 
of the current year. This very large and increasing destruction of meat in¬ 
volving great loss to the State, and also a serious difficulty in supplying food 
for the troops, has rendered it necessary to modify the orders previously in force, 
and it is hoped that with the precautions now enjoined all risk of engender¬ 
ing tape-worm may be obviated, while at the same time the wholesale des¬ 
truction of meat may be avoided. A careful investigation into the whole 
question of the beef cyst and its connection with the development of tape- 
ivorm in the human body has also been ordered. 

84. The supply of cots on the trestle principle which was ordered from 

the Roorkee Workshops has to a great extent been 
poa^Troopsf ddmS for Eur °" completed. • Some deviations from the standard have 

been brought to the attention of the Government, 
and they will be avoided in the cots which will hereafter be made up. 
An excellent suggestion to try the fibre of the aloe plant, which was made by 
Mr. Campbell, the Superintendent of the Roorkee Workshops, has been referred 
to the Government of the North-Western Provinces, in order that the necessary 
steps may be taken to give it a fair trial. The aloe fibre, which is strong, 
durable, clean, and elastic, would make an admirable stuffing for bedding, and 
its cultivation may be undertaken by the jails, where it can also be prepared 
for use. The question of what other materials are best suited for barrack 
bedding is still under consideration. In connection with this subject it may be 
mentioned that the issue of English blankets for European Troops in hospital 
has been sanctioned in place of the Native blankets lined with chintz which 
have hitherto been in use. The whole question of hospital equipment is 
still undetermined. 
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S5. As mentioned in the Second Annual Report, the experimental use 

of the dry-earth system of sewage >y^British Regi- 
Dry-earth sewage. ments was ordered at Rawulpindee, IiUcknow, 

Dinapore, and Dum-Dum, and the results of the experiment have now been 
reported. The general tenor of these statements clearly establishes the superi¬ 
ority of the system in regimental latrines over any other which has yet been 
tried, and fully corroborates the joint statements and opinions which were 
submitted to Government by the Sanitary Commissioner and the Quarter 
Master General in 1865. Orders have not yet been issued, directing its adop¬ 
tion in all British Regiments, but it is already practically carried out, and has 
indeed been in use for some years past in the great majority of corps serving 
in this Presidency. 


86. In the report on earth sewage in 1865 the Sanitary Commission took 

occasion at the same time to recommend that glazed 
nais. tr0dUCtl0n ° f glazed uri * earthen-ware vessels should be substituted for the 

iron urinals which had been hitherto in use, and 
which are found by experience to corrode and to give rise to unpleasant odours 
in spite of all efforts to keep them clean. It was recommended that the 
urinaries should be of the simplest description, consisting of these glazed 
vessels raised on a platform for the sake of convenience, and the platform 
covered with a layer of dry-earth. The experimental trial of this form of 
urinary has been very satisfactory, and has shown that the glazed earthen¬ 
ware vessels are in every way preferable to those of iron. The prime cost 
of the new urinal, moreover, is only about one-third of the annual expenditure 
incurred in coating the iron vessels with dhoona, a native resin, the frequent 
application of which has been found essential to prevent the corroding of the 
iron. The general introduction of the new arrangements has accordingly 
been sanctioned. 


Macdougali’s Disinfectant. 


87. Further reports showing the value of Macdougall’s Powder as a 

deodorizer have been received from several jails 
in the Punjab in which it was experimentally 
tried. The high cost of the powder—the price of one maund at Lahore being 
estimated at more than Rs. 25—offers a considerable bar to its employment 
as a disinfectant whenever the appearance of contagious disease renders this 
desirable, and arrangements should be made by which it may be supplied at a 
much lower rate. In connection with this*subject it may be mentioned that 
the use of charcoal suspended in cages has been considered unnecessary for 
the upper stories of the new pattern barracks for European Troops, aud in 
such cases its employment in this way will in future be entirely dispensed 
with. It is very doubtful whether charcoal used in this manner has really 
any beneficial effect. 


88. The reports of the past year show that satisfactory measures had 

been adopted to make the best use of the tatties. 
racks! 108 for Europ0,m Bar ' Owing to the unusual character of the year they were 

required much later than usual, and in some cases 
having been destroyed when the hot season was supposed to be over, the return 
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Of the heat and the delay in the appearance of the rains rendered it necessary 
to make up •fresh ones for the hospital. In order to prevent the recurrence 
of this difficulty, it has now been ordered that the tatties shall bo preserved 
till the 1st of August in each year, and that then, provided the rains have 
fairly set in by that date, the old khus-khus shall be destroyed. 


Monthly Sanitary Hoports. 


89. The monthly sanitary reports from the different circles of medical su¬ 
perintendence which have been submitted to the 
Government by the Inspector General of Hospitals 
of Her Majesty’s British Forces fully detail the space in barracks, hospitals, 
guard-rooms, and cells actually enjoyed by each occupant. They also discuss 
the sanitary conditions of these buildings, the state of the latrines, urinals, and 
ablution rooms, the drainage and sewerage, the means of cooking, the quality of 
the rations, water and canteen supplies, the suitability of the clothing, the nature 
of the duties and their influence on the health of the men, the sufficiency of the 
hospital accommodation, the character of the chief diseases, and any sickness 
prevailing among the native population. Any points requiring remedy are 
immediately brought to the notice of the Officers Commanding, and copy of all 
correspondence which has taken place with reference to any sanitary recom¬ 
mendations which have been made is now appended to each monthly report. 


90. The errors which were apparent in the areas of barrack, hospital, 

and other rooms occupied by soldiers as entered 
buU din ga? mePt ° f Mnitary in the statements appended to the monthly sanitary 

reports, and the discrepancies which appeared 
when the measurements of the same building were conducted by different 
authorities, led to the suggestion that an accurate measurement should be 
made of all Military buildings, and an order has accordingly been issued by 
the Government in the Public Works Department to this effect. In order 
to ensure uniformity in the mode of measurement, instructions have also been 
given that one system of estimating the area available should be followed; that 
no verandahs or bathrooms should be included in the calculation, not even the 
inner verandahs, which, owing to temporary want of space, may be in use as 
sleeping rooms. When these returns have been prepared, it will be apparent 
how far overcrowding may still exist in any set of buildings, and arrangements 
can be made to remedy the defect. 

91. Since the' date of last Annual Report the stations of Jubbulpore, 

Dcyrah, Bandour, Mussoorio, Chuckrata, and R oor- 
Sanitary survey of Stations. j^q | iave b ecn inspected, and reports on the results 

submitted to the Government. Important recommendations have been made, 
especially with reference to Jubbulpore, where the drainage of neighbouring 
swamps, although to some extent already effected, requires much attention, 
and where the conservancy arrangements within the station have hitherto 
been very imperfect. It has also been suggested that tlii9 station presents pe¬ 
culiar facilities for an experimental adoption of sub-soil drainage. The troops 
at Jubbulpore have hitherto suffered much from fever and dysentery, diseases 
which are unquestionably prevcntible and which must be traced to the un¬ 
satisfactory condition of the cantonment and its vicinity. There can be no 
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doubt that with the carrying out of the improvements which have been sug¬ 
gested very marked benefit may be looked for in the health of^fee garrison. 

92. In making these and other recommendations the suggestions of the 

War Office Sanitary Commission for the improve- 
sa S n U it B a?yC O o n mm O 4ion 0 Axt0J ment of Military stations in India have been kept 

in view, as well as the remarks made by the Com¬ 
mission on many questions which have lately come under their notice. Of 
these perhaps the most important which has of late received attention 
refers to an inquiry into the circumstances under which cholera appears within 
its endemic limits. On this point the Commission suggest that the effect of 
sanitary improvements should be put practically to proof. 

« For instance, they remark, let a well marked endemic locality be selected 
in each Presidency, and let a thorough enquiry be made into its sanitary state, 
including— 

(ct) Surface and sub-soil drainage, marshes, malaria; 

(b) Surface cleanliness, and cleanliness of compounds and houses ; 

(c) State of adjacent country and underwood nuisances; 

(d) llabits of the Natives, especially as regards food, disposing of 
cxcrcmentitious matter, and the like ; 

(ej State of the water used for drinking and cooking; 

if) Amount of cholera; 

then let a rigid system of sanitary police be adopted to ensure that tyie people 
have the use of pure air and pure water by removing everything which inter¬ 
feres with these requisites, and let the results to health be recorded.” 

The only part of the Presidency in which this inquiry can be satisfactorily 
conducted is Bengal Proper, and the attention of the Government has been 
especially directed to the subject with a view to the desired investigation being 
made in one or two places in which the endemic character of cholera is most 
marked and also in a few of the jails in which the disease has been most 
persistent. 


93. In accordance with the instructions conveyed by the Bight Hon’ble 

„ . the Secretary of State, a report is being prepared 

Sanitary progress m India. , ,, , . . . 

to show the progress made in sanitary improve¬ 
ment in India since the subject first attracted the special attention of the 
Government. The special points on which information is desired arc the 
arrangements which have been made for introducing in the medical service the 


sanitary provisions contained in the regulations issued by Lord Herbert, under 
date the 7th October 1859 ; how far it has been found possible to give effect 
to the recommendations made by Commanding Officers for removing causes of 
disease pointed out by Medical Officers in barracks and cantonments; what 
organization is proposed to secure the health and cleanliness of towns and 
villages under each Government; what steps have been taken to give effect in 
each Presidency and Administration to the recommendations contained in the 
“ Suggestions in regard to sanitary works required for improving Indian 
stations and other matters of importance. Replies have not yet been receiyed 
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either from Bengal or Oude, but when these provinces have furnished the 
desired data, the information called for by the Secretary of State will bo supplied 
with as little Belay as possible. 

94. Since last report two very important changes have been carried out 

in the constitution of the Sanitary Department 
of C the n #Site^Departmen^ n with the Government of India. In the first place 

the Statistical Officer has been removed from the 
Indian Medical Department and attached to the Sanitary Commissioner. This 
change is calculated to be productive of most excellent results. The most im¬ 
portant part of the work' of the Statistical Officer relates to European Troops, 
but under the arrangement previously in force he was attached to an office 
which had no concern with them. Communication between him and 
the Sanitary Commissioner, although necessarily constant, was conducted 
with great difficulty and not unfrcquently with most inconvenient delay. The 
Statistical Office is now brought into immediate relation with the Sanitary 
Department. The facts on the basis of which all real reforms must be 
instituted are communicated with the least possible delay, and reference on 
innumerable questions which would hardly have been possible before, is now 
carried on with facility and with great advantage to the public service. The 
importance of Dr. Bryden’s services has been repeatedly brought to the notice 
of the Government and has been fully recognized. I cannot speak too highly 
of them and of the great value of the assistance which he is so ready at all times 
to afford. 


The other change in the Department is the recent abolition of the office 
of Secretary. The Sanitary Department with the Government of India now 
consists of a Sanitary Commissioner and a Statistical Officer, and these changes 
will, it is hoped, lead to increased efficiency. 


95. Dr. Bryden’s Tables commence with 1858; but as the Army, both 

then and also in 1859, was greatly exposed in the 
pe?^m6O?i860. 0 tenyear field, the results of these years cannot well be com¬ 
pared and tabulated in connection with those of 
the time of peace which has happily succeeded them. The period between 
1860 and 1869, however, will embrace ten years of very valuable statistics, and 
I propose accordingly with next Sanitary Report to submit a series of tables 
prepared by Dr. Bryden to illustrate the health of the European Troops, of the 
Native Troops, and also of the Prisoners during that time. Eacts drawn from 
an accurate record of the experience of a series of years cannot fail to throw 
much light on our knowledge of Indian diseases, on the peculiar dangers which 
beset the European Soldier during his time of service, and on the measures 
by which these dangers may best be obviated. There are many questions of 
extreme importance which might have been dwelt on in this report, but which 
I have reserved until they can be considered and discussed in the light of more 
extended statistics. Among such questions I may instance the comparative 
healthiness of stations over a series of years, and the circumstances to which 
differences in the results are due; the comparative health of regiments serving 
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in India for any length of time, and the causes which have appeared to affect 
the statistics of each; the effect of climate on recruits and young soldiers imme¬ 
diately on arrival in India, and tho measures which should be adopted to prevent 
any undue sickness and mortality among them; the effect of convalescent 
depdts, and how far they have been beneficial; the tour of stations which 
appears best calculated to secure the greatest amount of health in a body of 
men during their Indian service, and other matters of great practical 
importance. 

It is only of very late years that we can be said in India to have laid the 
foundation of any solid advance in measures for the prevention of disease by 
accumulating accurate data year by year regarding the diseases which are the 
chief causes of sickness and mortality. 

96. In the preparation of this report I have endeavored, as far as possible, 

to carry out all the suggestions wliich have been 
part? Paratl ° n ° f anual Ro " made for rendering it as full and complete a record 

of the sanitary history of the year as possible. 
Dr. Goodevc’s recommendation regarding cholera maps to illustrate the annual 
prevalence and progress of that disease has not been lost sight of; but when so 
largo an area is concerned, the details cannot bo given in the form he proposes 
without much difficulty. Indeed without a map on a scale very much larger 
than could be conveniently appended to a report, it would be impossible to show 
all the particulars he desires. I shall endeavor, however, to indicate on the map 
which has been specially prepared for this report by the Surveyor General of 
India the area over which cholera, has appeared during 1868. The details of its 
appearance and fatality in individual towns and villages among the general popu¬ 
lation have not reached me, and maps to illustrate them must be prepared 
by the local Sanitary Commissioners in their respective provinces. The area 
occupied by epidemic cholera during 1868 has fortunately been limited, and 
before the lapse of tho current year, in which it has unhappily again been preva¬ 
lent and threatens still further extension, I hope to have devised some more per¬ 
fect arrangement by wliich the general history of the disease in each year may 
be more clearly and accurately mapped. 


97. In subsequent years I hope to carry out some further improvements 


Improvements in Statistical 
Tables. 


in the tables and also some extension of them. The 
employment of a larger type will facilitate reference 


to the figures, and this change will be delayed only 
in order that the ten-year’s tables may be uniform. The hill stations will be 


shown by themselves in places of being incorporated in the different provinces 
to which they now belong. Cholera Tables will be added to illustrate the 


annual extent of the disease among all classes taken as a whole, European 
Soldiers with their women and children being included together in one, and 
Native Troops and Prisoners in another. To these it is hoped that reliable data 
regarding this and other diseases among the general population in all parts of 
the country may soon be added. 



( 63 ) 

98. In conclusion I have only to express my regret that the preparation 

of the first portion of the report has been so unduly 
Report^ in 8Ubmi88ion of the delayed. When I state that the last paper required 

to complete the statistics of European Troops was 
not received till the 7th of this month, it will be apparent that it could not 
have been submitted at an earlier date. 

15 th July 1869. 




PART XI. 


NATIVE TROOPS. 


99. Tlic general statistics of the regular Native Army for 1868 are given 

in Table I. The average strength calculated on the 
irSive Army for^sel. rogular figures furnished in the weekly returns amounted 

to 40,770 men actually present with their regi¬ 
ments. As explained in previous reports this standard must be taken as the 
basis of calculating the amount of sickness and mortality occurring under the 
observation of the Medical Officers. The diseases which affect the large 
proportion of men absent on furlough or sick leave cannot be ascertained, and 
the causes of the deaths which take place among these absentees cannot be 
known with sufficient accuracy to admit of their being tabulated. In ordinary 
years the strength during the hot season and rains is at a minimum, but during 
the past year the return of the Abyssinian Pield Eorce caused a considerable 
increase in July, followed in the succeeding month by a diminution in August 
consequent on the large proportion of them who were allowed to proceed on 
leave. The statistics of the Abyssinian Pield Eorce while employed out of 
India are not included in the general tables, and they will be referred to in a 
subsequent paragraph of this report. 


Mortality of the year. 


100. Out of an average strength of 40,770, the deaths numbered 414, or 

in the proportion of 10-89 per 1,000. Compared 
with previous statistics as shown at p. 11S of the 
third Annual Report and with the death-rate of 1867 as given in the tables for 
that year, the results of 1868 have been remarkably favorable, and present a 
lower ratio than in any of the past seven years. The minimum annual 
mortality during that period was 11-98 in 1866. In the other years it varied 
from 13-06 to 16*79 per 1,000. Such are tlic results when the deaths of sepoys 
serving with their regiments alone aro considered. The total number of 
casualties during 1868, including those which occurred with regiments and 
those which occurred among men on leave, so far as they have been ascertained, 
amounted to 742, and taking the total strength of the Native Army, including 
absentees, as 45,844, the mortality has thus amounted to 16-19 per 1,000. This 
result does not compare so favorably with that of previous years, in which the 
total loss of the regular Native Army by death has fluctuated from 15 per 1,000 
in 1864 to 20’31 per 1,000 in 1861. In making these comparisons, however, it 
must bo remembered that much difficulty is experienced in ascertaining all the 
deaths which occur among men on leave, and as greater attention is now 
devoted to this point than used to be, it is not improbable that the higher ratio 
of casualties reported among those away from their regiments may be accounted 
for to some extent at least by more, complete and accurate returns. 
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101. It is regarding tho mortality of the 444 men who died with their 

regiments that particulars can alone be given; 

Chief causes of mortality. ° x . . . . , 

and the diseases arranged m the order m which 
they have contributed to this death-rate of 10'S9 per 1,000 stand thus - 



Number of Death*. 

Itatio per 1,000. 


f Fevers 

97 

2*38 


llespiratory diseases 

55 

1 *35 


Cholera 

45 

.1-JO 


Dysentery.,. 

43 

10(5 

>-> 

Diarrhoea ... 

87 

0-91 

H 

£ 

Atrophy and Ancrmia ... 

30 

0 52 

«n 

Phthisis Pulmonalis 

21 

0*7-1 


Spleen disease 

9 

022 


Heart disease 

9 

0*22 

*-* 

Scurry ... ... 

8 

019 

P 

W 

Wound* and Accidents... ... ... - 

7 

017 

n 

Hepatitis ... ... ... 

7 

017 


Apoplexy ... 

7 

017 


Small-pox ... 

5 

0*13 


Dropsy 

4 

o-io 


All other eauses ... ... ... 

45 

1*10 


Died out of Hospital ... 

15 

0-37 


Total 

411 

10*89 


The first four diseases—fevers in their various forms, respiratory affections, 
cholera and dysentery—together caused a death-rate of 5*89 or more than one- 
lialf of the total mortality of the year. Of these, however, none proved 
more than ordinarily fatal. 

102. These great causes of mortality, indeed, as they affected the vital 

... statistics of the Native Army during 1868, show a 
Chief causes of mortality in ° 

1868 compared with those of general, and in some cases a very marked, diminu- 

prev-ous tion compared with the results of previous years. 

Since 1863, when the new Native Army was established, the ratios of deaths 

from cholera, fevers, bowel complaints, and respiratory diseases have been as 

follow :— 

Deaths per 1,000. 



isei. 

1862. 

1803. 

1864. 

1865. 

1866. 

1867. 

1808. 

Cholera... 

4*09 


1*52 

1*67 

2*83 

2*54 

3*17 

1*10 

Fevers ... 

397 


4*25 

3*81 

4*38 

2*78 

304 

2*38 

Dysentery and Diarrhoea 

3* Hi 


2*93 

2*29 

2*62 

2*01 

1*77 

1*97 

llespiratory diseases 

1*51 

1*64 

111. 

1*83 

1*15 

*91 

*5)7 

1*35 

Total ikom all causes ... 

16*79 

13*97 

14*63 

13*13 

14*72 

11*98 

13*06 

10*89 


103. The monthly proportion in which the deaths occurred in 1868, 

presents a remarkable contrast to the case of 
mon°h£ Uty according to E ur0 p ean soldiers. The deaths among Europeans, 

as has been already stated, occurred chiefly during 
the hot months; the ratio of mortality in them showing a remarkable increase 
over that of the other months and of the general average for the year. But 
among Native troops the case is altogether different. With them tho greatest 
mortality occurred in tho cold season; chiefly in the months of December anti 
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January. This remark applies not only to the statistics of 1868, but also to 
those of previous years. To some extent the result is vitiated by the absence 
of information regarding the months in which deaths among men on leave took 
place, but the contrast is still striking as showing the comparative immunity 
of Native soldiers from heat-influences as a cause of acute disease. This fact 
appears not only in the general statistics of the regular Native Army as shown 
in the first table, but also in its several groups and in the two irregular forces 
for which separate tables have been prepared. "With the statistics of the 
current year added, so as to complete the ten years’ period, the relative monthly 
liability of Native soldiers to disease and deaths may be determined in the same 
way as it has been to some extent fixed in the statement which has been given with 
reference to European troops founded on the statistics of five years. 


104. Out of the average strength of 40,770 men, 47,939 cases of sickness 

were treated, or a ratio of 1175 • per 1,000. The 
i868. t0nt ° f slokness durulg largest monthly proportion of admissions, 127 per 

1,000, occurred in September, the ratio in October 
being very nearly the same. The minimum of 75 per 1,000 was reached in 
February. The daily average number under treatment fluctuated between a 
minimum of 1,254 in April and a maximum of 2,039 in November, or, taken 
according to ratios, the average daily number sick per 1,000 varied from 31 in 
April to 48 in November. Viewed in connection with the figures already given 
regarding the months in which European and Native troops severally suffer the 
highest mortality, these statistics show great differences in the results of the 
climatic influences affecting the two bodies of men. The average constant 
sick-rate for the year was 46 per 1,000, the equivalent of a daily sick list 
numbering 1,834. The proportion of admissions and the ratio of daily sick 
per 1,000 during 186S comparo favorably with the data of previous years under 
the same heads, as will be seen from the following statement showing 
the results in each of them since the reorganization of the Native Army :— 


Y K A It. 

Admissions per 1,000. 

Daily nwracre sick 
per l.ooo. 

... ••• ... ••• 

1169 

40 

1862 

1384 

U 

ISM ••• ••• • •• ••• ••• 

1476 

46 

IShi ... a ••• 

• 

1388 

43 

!.SUi> ... ••• ••• ••• 

1475 

14 

i860 ... 

1385 

V. 

1Sli/ ... ... ••• ... 

I t t7 

44! 

1808 

1175 

37 


105. The more important diseases have already been considered in relation* 

to the extent of mortality occasioned by each. 
The order which they take as causing sickness 
is very different. 


Chief forms of sickness. 











.Fevers 

Wounds and Accidents 
Abscess and Ulcer 
Dysentery ... 
Rheumatism ... 
Diarrhoea ... 
Venereal diseases 
lies juratory diseases 
Eye diseases ... 
Spleen disease 
Scurvy 
Hepatitis 
Cholera ... 

Phthisis Pulmonalis 
Small-pox ... 
Apoplexy ... 
Dropsy 

All other causes 


21,508 

6,000 

4,295 

3,007 

2,3(56 

1.981 

1,7(53 

1,593 

883 

261 

158 

99 

93 

56 

45 

12 

12 

4,808 



The figures here shown present also a remarkable contrast to the ratios of 
admissions under the same heads occurring amongst European troops, but these 
will be discussed more conveniently and with more accuracy of comparison 
when the results in different parts of the country are considered separately, and 
these statistics compared with the sickness among British soldiers quartered 
over a similar area. 

106. The first eight diseases named in the above list comprise the great 

Chief forme of -- m causcs of admissions into hospital, and the extent 

years COmpared with previous ^o which they have appeared in the regular Native 

Army during 1868 may be compared with their 
prevalence in previous years. 

Admissions per 1,000. 


Diseases. 


.Fevers ... 

Wounds and Accidents 
Abscess and Ulcer ... 
Dysentery 
Rheumatism 
Diarrhoea 
Venereal diseases 
Respiratory diseases 
All other causes 


Total 


1862. 

1SC3. 

765 

773 

99 

120 

134 

124 

67 

85 

51 

48 

45 

69 

69 

49 

24 

29 

1,384 

1,476 j 

_ __l_ 


107. In the first group are comprised fifteen stations situated in Bengal 

„ , Proper and in the north-eastern part of the 

Results in first group. _ _ . L 

Lower Provinces. They are given in detail in 
Table XI, and their geographical position can he ascertained on reference to 
the map. The force quartered at these places during 1868 averaged 7,961 men. 
Among them sickness and mortality were both considerably higher than the 
average for the Native Army as a whole. The admissions equalled 1,294, and 
the daily number in hospital 47 per 1,000. The death-rate was 21-10, or 
nearly double that for the Native Army generally. The prevalence of 
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dysentery, rheumatism, and respiratory diseases chiefly contributed to these 
results. A reference • to the details given in Table X shows that these high 
ratios were chiefly due to a few stations. At Fort William, Dum-Dum, 
Berhampore, Dacca, Gowhatty, Nowgong and Julpigoree, the admissions 
amounted, respectively to 1,866, 2,109, 2,901, 1,805, 1,511, 1,491, and 1,586 
per 1,000. At several of them the death-rate is even more deserving of notice. 
The mortality of 4193 at Fort William, 26*79 at Alipore, 29 08 at Dum-Dum, 
33*53 at Barrackpore, and 34*48 at Nowgong, are particularly high. Very 
few of the deaths were due to cholera. Fevers, bowel complaints, respiratory 
diseases, with atrophy and anaemia, account for 93 out of the 168 deaths 
reported in this group. The number of men sent away to tlieir homes for 
change of climate was also much greater in the case of the regiments 
serving in this group than in any other part of the country. The 9th Native 
Infantry at Barrackpore in this manner invalided 41 men, the 14th Native 
Infantry 45 men, and the 2nd Native Infantry at Alipore 72 men. To complete 
the sanitary history of this group, it is also necessary to consider the number 
of deaths which took place among absentees, most of which are doubtless 
traceable to illness contracted before leaving their regiments. In several of 
the regiments occupying the stations in question, the absent deaths were 
numerous, and in one instance more so than those which occurred with the 
corps. In the 9tli Native Infantry at Barrackpore, there were 14 casualties 
among men when on leave, in the 18th Native Infantry at Bhaugulpore 32, 
and the 2nd Native Infantry had no less than 25 against 18 among those 
present. Table XIV furnishes these and other particulars regarding each 
regiment. 


Statistics of the second group. 


108. In the second group containing thirteen stations, the statistics of the 

year were much more favorable. The admission 
rate was 1,087, the daily sick 33, and the mortality 
only 6*75 per 1,000 of average strength. Great variations, however, are apparent 
in the returns from the different stations comprised. At Fyzabad the admissions 
were only 585 per 1,000, at Banda they were 3,368. Similar marke 1 differences 
appear in the death-rate. At Fyzabad it was only 1*38, at Dinaporc 7*58, 
and at Benares 14*21 per 1,000. Fevers and dysentery were here again the 
chief causes of sickness and death. At Benares fever cases were 198 per 1,000, 
at Allahabad 540, and at Banda 1,659. Dysentery varied from 16 admissions 
at Lucknow to 197 per 1,000 at Allahabad. These variations can be studied in 
Tables X, XI, and XII, and further details regarding individual corps can be 
learned on reference to No. XIV. Including absent deaths the ratio of mortal¬ 
ity in the 5th Cavalry at Seetapore was only 2*02 per 1,000, in the 16tli Regi 
ment Native Infantry at Fyzabad 3*78. On the other hand, in the 34th Regi¬ 
ment Native Infantry at Lucknow the ratio was 14*27 ; in the 13tli Cavalry at 
the same station it was 20*12. The highest death-rate in any corps in this 
group was 22*76 in the 4th Regiment Native Infantry at Allahabad. 


109. The third group comprises nine stations occupied by Native troops 

and also a detachment of Sappers and Miners em- 
Statistics of the third group. , , , . , . , . 

ployed during greater portion of the year m making 

the road leading to the new hill station of Cliuckrata. The total average fore,* 
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included amounted to 5,189 men. Out of this number the cases of sickness 
were 4,478, or in the proportion of 863 per 1,000, and the daily sick 154, or 2*97 
per 1,000. Tiie mortality, according to the statistics shown in Table IV, was 
8 86 per 1,000, or, including absent deaths, and calculated according to the number 
borne on the rolls, it amounted to 18 07. No disease was very prevalent 
considered as a whole. Fevers were only 337 per 1,000, and no other form of 
sickness caused so many admissions as 50 per 1,000. Both at Delhi and in the 
Chuckrata Road detachment, however, the number of cases treated and the 
daily average proportion in hospital were high. At Delhi the admissions were 
1,559, and the daily sick 51 per 1,000, the chief cause being fever, which contri¬ 
buted 1,028 per 1,000 of the total admissions. In the Chuckrata road detachment 
the daily sick numbered 42, and the admissions 1,246 per 1,000. At Moradabad, 
Shajehanpore and Bareilly the returns of sickness were very favorable, and in 
none of these stations did the daily list exceed an average of 23 per 1,000. 
At Moradabad out of 120 men there were no deaths. At Meerut and Roorkee 
they were less than 5 per 1,000, but at Chuckrata road they were 17 28 
and at Delhi 23 05 per 1,000. Including absent deaths, as shown in the 
Regimental Table, the returns from some of the regiments quartered at 
these stations are very unsatisfactory, especially those of the 27th Native 
Infantry at Bareilly, which lost 30*22, and the 17th Native Infantry at 
Delhi, in which the death-rate was so high as 56*58 per 1,000. 


110. In the fourth group are included the regular Native force garrison- 
, ing Agra and the stations of Central India. From 

Statistics of the fourth group. ® ° .. „ .. .. A .. , . 

this portion of the Native Army the returns have 

been unusually favorable. With an admission-rate of 1,297 and a daily sick list of 

44 per 1,000, the deaths out of a strength of 6,118 were only 28, or 4*57 per 1,000. 

Nor is this ratio unduly increased as in other groups by the addition of the 

casualties which occurred among absentees, for, taking these into account, the 

proportion was only 9*13. These returns are all the more favorable when it is 

remembered that the regiments in this group frequently suffer much, especially 

from fever, and that the corps at one or two stations suffered much from this 

cause during 1868. At Augur and Mehidpore, which are generally garrisoned 

by Bombay Corps, but which were temporarily occupied during the Abyssinian 

war by the 26tli Native Infantry from this Presidency, the death-rate equalled 

23*36. The admissions at the latter station were 2,470 per 1,000 during 

11 months, and of these 2,089 were from fever. At Deolie also the admissions 

were high, numbering 2,184 per 1,000, due chiefly to fever, dysentery, and 

rheumatism. The mortality at this station, however, only equalled 4*42 per 

1,000, including absent deaths. 


Statistics of the fifth group. 


111. The fifth group embraces the Punjab, and includes regiments and 

detachments of the regular Native Army in four¬ 
teen stations averaging 13,120 men. Of this 
number 4*51, or 34 per 1,000, were on an average daily in hospital. The 
admissions numbered 1,196 and the deaths 9*98 per 1,000. In this Table (No. 
VI) are included the statistics of the Hazara Force, which amounted to 4,385 men, 
and was engaged for three months in the field. The daily sick-ratc throughout 
the regiments of the Punjab was generally low. At Mccan Meer it was 38 and at 
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J ullundur 44. At Loodianah, on the other hand, out of a body of 90 men detached 
from the 13th Regiment at Jullundur, the sickness and mortality were excessive. 
The admissions equalled 2,672 per 1,000 per annum, of which 2,037 were from 
fevers. A comparison of the monthly ratios of daily sick between Jullundur and 
Iioodianah shows no great difference between the two stations until the month 
of October, when the proportion at Loodianah was 166 per 1,000 compared 
with 29 at Jullundur. In November the figures were 233 compared with 44. 
The fever was not only prevalent but fatal, five men having died of it in the three 
months, September, October, and November. The mortality in the 45th Regi¬ 
ment, amounting to 37 57 per 1,000, also deserves notice. Of the 18 deaths 
which occurred with the corps, 10 took place in N ovember and December when 
marching from Peshawur to Mooltan, and five of these are returned under the 
head of pneumonia. The result is the more remarkable, as the regiment 
appears to have enjoyed very good health before leaving Peshawur. 

112. The admissions in the different provinces under the chief diseases 

during the years 1866, 1867, and 1868 are compared 
compared* 111 dsflferent groupa in the annexed statement. The results in each 

for the past year compare favorably with those of 
the other two, for the ratio in each of them during 1868 was lower, and in some 
of them considerably lower, than it was in either of the previous years :— 

Admissions per 1,000. 
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Meerut and Rohii.cund. 
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5 
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Agra and Centrat. India. 
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57 
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116 

87 

1867 

0-8 

0-6 

1.030 

0-7 

69 

63 

2 

6 

33 

2 

. . . 

I 

61 

25 

34 

110 

117 

89 

1868 

01 

02 

583 

03 

80 

55 

3 

6 

38 

1 

02 

2 

56 

33 

25 

99 

117 

96 
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1131 The deaths in each province do not show the same uniform improve- 
Mortaiity in different groups merit. In the Agra and Central India group the 
compared. ratio is very favorable when compared with that 

of 1866 or 1867, but in all the others a lower death-rate was attained in one of 
other of these two years than in 1868. 


Deaths per 1,000. 
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Meerut and Rohilcund. 
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Agra and Central India. 
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Comparative sickness and 114f - A comparison of the sickness and mortality 
^°d rta NSive m troop8 EU d°uriSg among the European and Native troops in the 
1888 • different groups shows the following results :— 

Admissions per 1,000. 



Bengal Proper. 

Dinaporc, Benares, 
Oudh and Cawnpore 
Districts. 

Moerut and Rohil¬ 
cund. 

Agra and Central 
India. 

Punjab. 

Total. 

European Troops 

1,757 

1,318 

1,241 

1,439 

1,498 

1,438 

Native Troops ... 

1,294 

1,087 

863 

1,297 

1,196 

1,175 


Deaths per 1,000. 


European Troops 

28-66 

■ 

18-55 

18-22 

15-67 

20-11 

Native Troops 

2110 


8-86 

4-57 

9-68 

10-89 
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Several circumstances combine to render this comparison imperfect. The 
stations occupied by the European and Native troops in each province do not 
altogether correspond; in the first and fourth groups more particularly Native 
soldiers are distributed over a large area embracing many unhealthy localities 
in which there is no British soldier. On the other hand, the facilities with 
which sick sepoys obtain leave of absence for change of air at all times of the 
year are not enjoyed by Europeans. In the case of the Native soldiers, 
absent deaths are not included in the statement, as they are, to some extent 
at least, represented by the casualties among European invalids who have left 
India, and whose deaths do not appear in the Indian tables. 


116. In consequence of these disturbing elements it will afford a more 


Comparative sickness 

among European and Native 
troops at particular stations 
during 1868. 


accurate basis of comparison if certain selected 
stations in different parts of the country which 
are garrisoned by both European and Native 


soldiers arc taken and the statistics of the chief diseases at each of them 


considered. The year has been so free from Cholera and Small-pox that both 
may be omitted. It will be observed that with the single exception of Fort 
William the sickness among the Native troops has been much less than 
among the Europeans. Looking at the different forms of sickness, it appears 
that in several stations, Fort William, Dinapore, Fyzabad, Lucknow, Bareilly, 
Agra, Morar, Saugor, Jubbulpore, Ferozepore and Mooltan, fevers were more 
prevalent among the Natives. The immunity enjoyed by the Native soldiers 
from Apoplexy, Hepatitis and Venereal disease is remarkable at all the stations, 
and the high admission-rate from these causes, and especially from Venereal 
diseases, accounts in a great measure for the unfavorable results at several 
places in which but for them the returns among European soldiers would be 
very satisfactory. 



Admissions per 1,000. 
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116. If the mortality at these stations among European and Native 

soldiers be compared, the results are as shown in 
amo5 P ^Sfpeah the following statement. Here, however, it is an- 

during mel artlOUlar 8tatio118 advisable to indicate the relative mortality from 

each disease, as the ratios become so small as to be 
unappreciable. Absent deaths belonging to the Native .Regiments are not 
included:— 


Deathe per 1,000 of Strength. 


STATIONS. r 

1 

Fort William 



- l 

Dinaporo 



• ’ ’ \ 

Benares 



... • 

Allahabad 


... 

... ; 

Fyzabad 



... 

Lucknow 

... , 


... 

Bareilly 

... ... 



Cawnpore 

■fl !»• 


... i 

Delhi ... 

... 



Meerut 




Agra 




Morar 




Saugor 



••• 

dubbulpore 



... i 

Umbalfa 




Ferozeporc 



... i 

Meean Meer 

... 


... j 

Mooltan 




Peshawnr ... 



... ! 
i 


UOHUIff non ALL CAfSES, 


European. 

Kative. 

24-47 

41-93 

26*76 

7-58 

19-61 

14-21 

28-57 

20-38 

10-86 

1-38 

22-67 

6-78 

16-78 

728 

19-39 

5 50 

997 

2305 

17-95 

401 

8-81 

,. ... 

16-58 

2-87 

28-83 

13-37 

28-44 

2-70 

12-35 

3-59 

9-79 

3-94 

23-88 

1-25 

16-60 

3-52 

14-32 

1305 


The results here are still more markedly in favor of the Native, and 
indicate how much more serious are the ailments which attack British soldiers. 


117. The extent of sickness and mortality in the European Army in 

India is materially influenced by the number of 
SSKSl* men who are annually invalided to England, some 
as unfit for further service and therefore recom¬ 
mended for discharge, and others who are suffering from disease which change 
of air is likely to ameliorate. A similar system obtains in the Native Army. 
Men are annually invalidedas unfit for further duty, while others are allowed 
leave of absence on sick certificate to visit their homes. In this respect, these 
sick leaves differ from the invaliding for change enjoyed by the European 
soldier, that they are not confined to one particular period of the year, but are 
given from time to time as necessity arises. During 1868, the permanent 
and temporary leaves* from invaliding in the European and Native Armies of 
Bengal have been as follow :— 



Invalided for 
change of air. 

Batio per 
3,000. 

Invalided for 
dlachaig* from 
the service. 

Batio per 
1 , 000 . 

Total. 

Total ratio 
per 1,000. 

European Soldiers 

984 

3119 

421 

13 34 

1.406 

44-53 

Nativo Soldiers 

S>2 2 

20U1 

648 

1413 

1,570 

34-24 


118. Cholera, as already stated, was little prevalent during 1868, and the 
troop. Cholera among Native Nati ™ troops suffered from it but slightly. In 


in 1868. 


Table XIII details are given showing the stations 
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and also the months in which it appeared. Throughout the Native Army there 
were in all 93 cases, of which 45 were fatal. The only epidemic deserving notice 
took place in the month of January among the men of a wing of 'the 7th Regi¬ 
ment Native Infantry proceeding in boats from Dacca to Cachar. Of the 20 cases 
11 were fatal between the 4th of January, when the first man was seized, and 
the 19th of the same month. Throughout the Punjab only one case is returned, 
and as this was not fatal and its history has not been given, it may be doubted 
whether it was true cholera. The occurrence of a few scattered cases at 
Allahabad, Cawnpore, and Lucknow is of interest in connection with the 
prevalence of the disease during the current year. The total admissions from 
cholera during 1868 were in the proportion of 2*3 per 1,000 and the deaths 
1T0, results more favorable than in any of the previous seven years. 

119. Small-pox has been at its minimum in 1868 and does not require 
Fevers among Native troops an y special mention. The returns regarding fevers 

m l86s * are also particularly favorable and show a smaller 

proportion of cases and a lower death-rate than in any of the previous seven 
years. The admissions from this cause have equalled 527 per 1,000 compared 
with 744 in 1867 and 684,—the lowest ratio of former years,—in 1866. The death- 
rate from fevers of 2*38 per 1,000 in 1868 also contrasts favorably with 3*04 
in 1867 and 2*78 in 1866. In all the other years the ratio was considerably 
higher. This result is in great measure to be attributed to the diminution of 
fevers among the troops in the Central India stations, where, apparently, owing 
to a small rain-fall, epidemic influence was at a minimum. The fluctuations to 
which the proportion of fevers in each year is subject in different provinces 
may be studied with reference to the figures shown in the tabular statement 
given in paragraph 103. The fourth column of Table X illustrates the differ¬ 
ences in this respect which existed at individual stations in 1868. Banda 
usually stands highest, but during the past year its ratio of 1,659 cases of fever 
per 1,000 is below Berhampore with 2,119, Mehidpore with 2,189, and Loodianah 
with 2,037. Umballa with 0^/129 cases per 1,000 stands lowest, Allygurli, in 
which the ratio was still more favorable (127), not having been occupied during 
the whole year. 

120. Dysentery and Diarrhoea among Natives may be most conveniently 

considered together. The same difference is not 

Dysentery and Diarrhea observable between these affections in their case 
among Native troops xa 1808. . _ _ .... 

as in the case of Europeans, and the two diseases 
frequently run the one into the other iD such a v^ay as to render any 
distinction more nominal than real. The admissions from these diseases 
during 1868 amounted to 122 per 1,000, a ratio somewhat higher than that 
of 1861 and of 1862, but lower than that of any of the other years with 
which comparison can be made. The death-rate of 1*23 per 1,000 is the lowest 
yet attained. Very marked differences arc apparent as regards the extent 
of dysentery and diarrhoea in different stations. In the Lower Provinces, 
they are specially prevalent, and during 1868 the ratio of admissions in many 
of the stations situated in those portions of the Presidency was extremely 
high. On referring to the Table (XI) it will be observed that the contrast 
between the proportion of admissions from these diseases in the stations at 



the top of the list is in marked contrast with the figures given below. At 
Fort William, Alipore, Dum-Dum, Dacca, the ratios of 359, 412, 384, and 365 
oases per 1,006 are worthy of notice. At Umballa they equalled only 23 
per 1,000. 

121, Bespiratory diseases merit some notice. During 1868, 1,593 cases 

Respiratory diseases among such affections were treated, or 39 per 1,000 | the 
Native troops in 1868. death-rate from the same cause being 1*35. In 

some of the stations in Dower Bengal, the admissions from this class of diseases 
were high, especially at Fort William, where they amounted to 214 per 1.000. 
The statistics of the Native troops forming part of this garrison during 1868 
are particularly unsatisfactory; the sickness and deaths being out of all pro¬ 
portion to the average of the Army generally. 

122. Venereal diseases have averaged 43 per 1,000 during the year. In 

1867, the ratio was 45 ; in 1866, 54; in 1865, 51; in 
N^ti VO troop 8 in Tee 8. amon ® 1864, 49; in 1863, 49 ; in 1862, 59 ; and in 1861, G3 

per 1,000. These figures contrast remarkably with 
the admissions among European troops. In the Table already given with a 
view of comparing the amount of sickness among European and Native troops 
occupying the same station, the prevalence of venereal diseases among the one 
body of men as compared with that among the other very strikingly appears. 
The average number of cases among British soldiers for 1868 was 199 per 1,000. 
In some stations the ratio was as high as 300, and in one or two nearly 400 per 
1,000. But if the details of Table XI be examined, it will be seen that the 
highest ratios of admissions in the Native Army were 160 at Jhansie, 136 at 
Hazareebaugh, and 96 at Fort William, and these were altogether exceptional 
cases. In some stations they were remarkably few, as at Buxq Dooar, where 
they were only 7 per 1,000, and at Bukloh 3. It is worthy of notice that at 
some of those places in which the disease was most prevalent among European 
soldiers the Native soldiers were very free from it. For example, at Dum-Dum 
the proportion was of Europeans 374, of Natives 40 ; at Dinapore 319 compared 
with 1 & ; at Allahabad 396 compared with 30. In connection with the measures 
to be adopted for checking venereal disease among the European soldiers these 
facts are of value, for they show a very small proportion of cases among 
sepoys occupying the same stations in which British soldiers have suffered 
most, and they show also that the Dock Hospitals have had very little influence 
on the extent of the disease among Native troops, which, although small, is 
certainly capable of reduction. 


123. A comparison of the different stations and of individual regiments 

has already incidentally been made in the examina- 

CompariBon of stations ocou- „ * _. ... , , , . 

pied by^the regular Native tion of the diseases specially prevalent, but it will 
' lB * y ' be advisable to glance at the general results in their 


Lrmy in 1868. 
relation to localities. 


The comparative healthiness of separate cantonments 
may be judged either by the ratios of admissions, of daily sick or of deaths. 
According to the first of these standards, Banda presents the most unfavorable 
aspect, for the cases of sickness numbered 3,368 per 1,000. In Berliampore, 
which comes next, they were 2,904, in Mehidpore 2,470, in Doodiannli 2,672 per 
1,000; in Duolcc 2,184; and in Dum-Dum 2,109. In none of the other stations 
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did they amount to 2,000. The most favorable return was at Bukloh, where the 
cases of sickness were in the proportion of 469 per 1,000. At Mehidpore the 
daily sick equalled 92 in 11 months; at Berhampore 90; the* next highest 
was 70, at Alipore. At Umballa, during 10 months, the daily sick was in the 
ratio of only 11 per 1,000. Tested according to mortality, the most healthy 
stations, omitting those at which the strength was small, were Segowlie, 
Agra, and Jhansic, where no casualties occurred during the year. At other 
places the death-rate varied from 1*25 per 1,000 at Meean Meer to 41*93 at 
Fort William. 

124. Full particulars regarding each regiment are given in Table XIV— 

the average strength borne on the rolls, the aver- 
o/the*regular Nativ^irm^fi »ge strength actually present during the year, the 
* 808 - causes of sickness and mortality, and the ratios of 

loss by death and invaliding. The total present strength, 40,940, given in this 
Table differs slightly from that shown in Table 1, where it is entered as 40,770. 
This discrepancy of 140 men is due to the fact that the figures, as shown in 
Table I, are taken from the weekly returns, while those of the regimental 
table are taken from the Annuals. The discrepancy is thus due to some 
errors on the part of the Medical Officers, but in so large a number the 
difference is immaterial. It may again be stated to avoid any confusion that 
the ratios of total deaths, that is to say, the deaths occurring among men both 
with their regiments and when on leave are calculated on the total strength 
of Native soldiers borne on the rolls, while the mortality occurring with 
regiments and which alone can be distributed over its proper headings of 
disease is calculated on the average strength actually present. The regiments 
are divided into groups corresponding with those of the provincial Tables, 
so that the particulars out of which these provincial Tables are composed may 
be clearly seen. In future years, I propose to add some information regarding 
the different races of which each corps is composed, and the parts of the 
country from which they have chiefly been recruited. The nationality of the 
men mainly has a material influence on the health which they enjoy. The 
Funjabee or Futhan quartered in Fort William may be said to be serving 
in a country nearly as foreign to him as it is to the British soldier, and it will 
be interesting to note the influences of climate on different races of Asiatics. 

125. The Central India Irregular Force during 1868 comprised an average 

strength of 3,177. The stations which they occu- 
ii?eguia?Force < in I i t 8e8. India pied will be seen in Table 1 XIII, and the regi¬ 
ments of which it was composed are detailed in 
Table XIV. In this local force the results were very satisfactory. The daily 
sick averaged 31, the admissions 989, and the deaths 8*81 per 1,000. In these 
figures the Bhopal Contingent is not included, as through some unexplained 
cause no weekly returns are received from this corps, and the particulars with 
regard to it required to fill in the Table are thus wanting. As shown in the 
foot note, the deaths of the year, including this Contingent, make the ratio 8*65. 
The mortality from fevers was somewhat higher than in the regular Native 
Army, but there was no Cholera, and the deaths from bowel complaints and 
respiratory diseases were remarkably few. Although all the deaths arc probably 
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recorded in the returns, it is evident that eases of sickness in. outlying detach¬ 
ments are frequently omitted. A reference will be .made to the Inspector 
General of Hospitals with a view to remedy this defect and to procure weekly 
returns from the Bhopal Contingent as furnished by every other regiment. 

126. The statistics of the Punjab Irregular Force are also very favorable. 

The daily sick numbered only 29, the admissions 
i»?fSS‘ mi868. niab Irresu ' 1,077, and the deaths 7*47 per 1,000. In this are 

not included 19 men who were killed in action. 
The casualties from diseases taken separately were also small, and excepting the 
3rd Scikhs at Peshawur in which the deaths equalled 30*18, the returns from 
individual regiments show no unusual mortality. The high death-rate in 
the 3rd Punjab Infantry was due chiefly to men killed in action. 

127. The Native Regiments, both regular and irregular, which took part 

in the Hazara Campaign are noted in Table XIV, 
of Hazara Field and a reference to Table X will show the ratio of 

Force, 

daily sick in these two portions of the Hazara 
Field Force taken separately. The statistics do not call for any special remarks 
except as showing that the troops enjoyed excellent health. 


128. The Native Regiments which went on service to Abyssinia are also 

... „ _ indicated in Table XIV. The loss they sustained 

Native Regiments belonging during their absence from India is stated m a foot 
to the Abyssinian Field Force. . , . m ,, . , ,. _ , ... .. 

note to this Table, but no satisfactory statistics are 
available regarding the extent of sickness. Many cases of illness appear to 
have been treated in field hospitals and on board hospital ships, and from these 
no returns have been received. 


129. In connection with the statistics of the Native troops of the 
Contagious fever among Abyssinian Field Force, the outbreak of con- 
Abyssinia to^he^Punjab*°in tagious fever which occurred among the muleteers 
1888 . returning to the Punjab from Abyssinia deserves 

notice. A very able and interesting report regarding it has been furnished 
by Dr. Gray, who was Civil Surgeon at Mooltan when the muleteers passing 
up the Indus arrived at that station, and he superintended all the arrange¬ 
ments required for the care of the sick, and the precautionary measures which 
were adopted to prevent the spread of the fever. The disease was undoubtedly 
the same as that which has proved so fetal in the jails of Upper India, 
and which has been* described in previous reports as ** contagious fever.’* 
From the date of leaving Bombay till they left quarantine in Mooltan and 
Lahore, out of a strength of about 4,500 men, 404 died. The Levies left the 
Punjab in November and December 1867 and returned in the months of 
August, September, October, and November 1868. They had been raised 
chiefly in the Rawul Pindee, Lahore, Umritsur, and Mooltan districts, and 
consisted of all the different creeds, nationalities and castes that are to be 
found in these parts of the country. N either in going to Abyssinia, during their 
stay there, nor on their return to Bombay, was there any unusual sickness 
among them. At Bombay the arrangements for their shelter were im¬ 
perfect, and many of them were much exposed in consequence, but the sickness 
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and mortality were still small. Nothing: unusual occurred on the passage 
from Bombay to Kurraehee; but during their short stay at this latter place, 
one or two cases of the peculiar fever which afterwards proved so fatal appear to 
have occurred and to have escaped notice. On their way up the river in 
boats the space allotted to them was generally in excess of that allowed by 
regulation. Some of the Bevies lost many men during this period, but there 
was no connection traceable between the amount of space and the extent of 
the disease in different detachments; some of those which suffered most severely 
enjoyed a larger area per head than those which suffered less. As soon as they 
arrived at Mooltan arrangements were made to provide hospitals and attendance 
for the sick and to place all of them in quarantine—measures which were 
attended with excellent results. It is difficult to explain the origin of the 
disease. There is no evidence to show that it originated in over-crowding 
or any other insanitary conditions. The history of the epidemic rather 
points to the occurrence of some isolated case which was undetected, and 
from which the others sprung. 

130. A similar explanation attaches to the case of some of the dooly 

„ A _ bearers who also went on service with the 

Contagious fever among 

Bearers proceeding to and Abyssinian Force. In the Ship India , which 
returning from Abyssinia. " _ , J ,, * . _ 

sailed from Calcutta on the 6th December 1807, 
with 419 kahars on board, and arrived at Aden on the 4th January 1808, 
46 died during a passage of 30 days. Two of the crew also died. On 
arrival at Annesley Bay five days afterwards 87 of the bearers and 3 of the 
lascars were ill, and of these several were in a hopeless condition. Three of 
the crew afterwards died. The - deaths, so far as could be gathered, wore all 
due to the same variety of fever as proved so fatal to the returning muleteers. 
In the opinion of some of the authorities, the disease was due to over-crowding 
and insufficient clothing, hut the history of the outbreak did not accord with 
such an explanation. Cases had occurred within a very few days after sailing, 
and the occurrence of this peculiar form of fever in the coolie camp at 
Calcutta and the danger of its appearing on board ship had been brought to 
notice before they embarked. 

A similar outbreak occurred among a party of bearers returning from 
Abyssinia in the Ship Op/tir. Out of 422 men who embarked at Zoulla on the 
2nd June 1868, 27 died before reaching Calcutta on the 23rd July. The disease 
was attributed to the circumstances that weakly men had been over-crowded on 
board, that the regulation space was insufficient, that the decomposition of the 
mats on which the sand ballast rested increased the noxious effluvium of 
the bilge water mixing with the sand, and that the foul atmosphere arising 
from these causes could find exit from the hold only through holes opening 
into the deck occupied by the kahars. But the Ophir had carried 428 kahars 
from Calcutta to Annesley Bay without any unusual sickness, and owing 
to there being a greater number of mules and horses on board on that 
occasion, the space available for the men had then been less. A careful inquiry, 
moreover, showed that while the vessel was at anchor in Annesley Bay, six 
of the crew had died, six more died between Zoulla and Bombay, and on 
reaching that port nine were sent to hospital, of whom two died ; 14 deaths thus 
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occurred among 50 of the crew. The evidence regarding the precise nature of 
the disease among them was defective, but there was every reason to believe that 
it was the seftne as that which subsequently appeared among the kahars. The 
history of these cases taken in connection with that of the epidemics in jails 
shows clearly the necessity of detecting and isolating the first case. 


131. Tables embracing, the statistics of the European Army for the ten 

years 1860 to 1869, will be supplemented with others 
to be included in ten years' regarding the Native Army and also regarding the 
report. prisoners. From 1861 to 1863 only a general 

resume can be given regarding them, as the more detailed statements commence 
with 1864. It will be more convenient, however, to prepare the Tables for the ten 
years ending 1869 for all three classes showing all the details which can be 
given, and leaving a succeeding period of ten years to be rendered still more 
full and complete with the additional particulars which a more perfect system 
of statistics will render available. The statistics of 1860 to 1869, though some¬ 
what defective for the earlier years, will still be of great value; they will afford 
a most valuable addition to the sanitary history of the period, and will serve to 
throw light on the experience of European soldiers serving in this Presidency 
during the same time. 


132. The last return required to complete the annual statistics of the 

Native Army was received on the 30th July. It 
pStion 5 SSSS£1tep<5rt. tfel8 has therefore been impossible to prepare and sub¬ 
mit this portion of the Sanitary Report at an 
earlier date. 1 trust that in succeeding years such arrangements may be de¬ 
vised as will secure all returns being in the hands of the statistical officer not 
later tVinu the 15th February of the year following that to which they refer. 
It is extremely desirable that all the returns should be received at an early 
date, and that it may thus be possible to review the statistics of one portion of 
the community in the light of the information regarding all the others. It is 
difficult to trace the history of disease, and especially of epidemic disease, by 
considering any isolated series of facts, or to draw from them the practical 
lessons which they teach. 

August 6 th t 1869. 




PART III. 

JAILS. 

133. The jail population of the Bengal Presidency averaged 55,287 

prisoners throughout the year. This number is 
thcf year? 1 * of prisoIiers durmg slightly in excess of the strength for 1867, in which 

it amounted to 54,962. In 1866, owing chiefly to 
the effects of severe famine in great part of the Lower Provinces, the number 
was 57,322, the highest average of any year since the mutinies. Compared 
with the years previous to 1866, the number of prisoners shows a considerable 
increase. Commencing with 1862 the average strength was 52,871; in 1863, 
52,401; in 1864, 52,598; and in 1865, 54,337. A comparison of the different 
groups in 1867 and 1868 shows an increase in the second, third and fifth, and a 


diminution in the population of the other two. 

1867. 

1868. 

Bengal Proper 

15,6955 

15,160 

Dinapore, Benares and Cawnpore 

16,940 

17,400 

Nagpore and Central India 

4,421 

4,440 

Rohilcund, Meerut and Agra ... 

7,403 

7,231 

Punjab 

10,506 

11,056 

Total 

54,962 

.55,287 


The great increase in the number of prisoners in the later months of the 
year is worthy of notice. In January the strength was only 53,246, but in the 
month of November it had risen to 58,315. The details given in Tables II to 
VI show that this addition of nearly 5,000 was in a measure due to all the 
groups, but in particular to the first, seoond, and fifth. No explanation has 
been given of this fact. In 1867 the differences in the jail population were 
less than half what have just been noted, and in that year the population stood 
at its maximum in January, and gradually fell to a minimum in December. 

134. Out of 55,287 prisoners, 1,605 or 29 per 1,000 were daily under 

treatment. In October and November the constant 
a S! : SSumortSrtalies?*’ sick-rate equalled 31 and 32 per 1,000, but in all 

the other months of the year it showed very 
trifling variations having never fallen below 26 nor risen above 29. In 1867 it 
fluctuated between 26 in February and 42 in September. The total admissions 
of 1868 give a ratio of 941 per 1,000; the monthly minimum of 66 occurring in 
December and the maximum 91 in October. In the year previous the monthly 
ratios varied from 60 in February to 129 in September. During 1868, 1,674 
prisoners died, or a proportion of 30*28 per 1,000. The monthly numbers here 
again show a similarity, which is remarkable when compared with the very 
different manner in which the mortality is usually distributed. During 1868 
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the number of deaths varied from 103 in June to 174 in November; but in 1867 
the extremes were 109 in Juno and 256 for November; and in 1866 they were 
211 and 420. / 

135. The results of 1868 as compared with those of previous years are 

extremely favorable. Whether the daily number 
epSpSeiFTSS of sick, the admissions into hospital, or the deaths 
those of previous t**** per' I$0&; be t^enastheetandard of comparison, 

the statistics show a vast improvement t>n those of any previous year, and this 
improvement is all the more gratifying that it has been steadily progressive, and 
that it thus has all the appearance of resting on a sound basis of sanitary 
reforms. The facts of the last 10 years may be conveniently compared in the 
annexed .statement. 


Statement showing the sicJkness and mortality among the prisoners in the Bengaf Presidency during 

the 10 years , 1859—1868. 



Avarage Strength. 

Pam 1,000 «i tfUiti miMts. 



Died. 

1859 ... 



46,733 

« 

1,330 

82-77 

1860 ... 

. • • 

• • • • • • 

46,348 

67 

1,491 

110-81 

1861 ... 

• • • 

• • • « « • 

50,915 

48 

1,314 

96-65 

1862 ... 

• • • 

• • • • • • 

52,871 

46 

1,346 

66-75 

1863 ... 

,,, 


62,401 

48 

1,368 

85-84 

1864 ... 


••• ••• 

52,598 

41 

1,227 

7019 

1865 ... 

M( 

• , , , 

64,337 

35 

1,154 

57-60 

1866 ... 

• •• 

•a. ... 

57,322 

S3 

1,133 

61-94 

1867 ... 

• •• 

• • • a . • 

54,962 

32 

1,079 

38-32 

1868 ... 


•a* a•a 

66,287 

29 

941 

30-28 


The statistics of 1868 are thus very satisfactory. They show a daily sick- 
rate of 29 contrasted with 52 in 1859, and 57 in 1860, a ratio of 
cases of sickness amounting to 941 compared with 1,491 in 1860, and a death- 
rate of 30 28 compared with 110'81 in I860. 


136. Arranged in the order in which they have proved destructive to 
Chief c*uae« of mortality in life, the chief diseases affecting prisoners in 1868 


1868 


stand thus 


Dysentery and Diarrhoea 
Fevers ... 

Respiratory diseases 

Atrophy and Anaemia ... 

Cholera 

Phthisis Folmonalis 
Dropsy 

Wounds and Accidents 

Apoplexy 

Spleen disease. 

Heart disease ... 

Scurvy 

Hepatitis 

Small.pox ... ... 

All other oauees ... ,f. 

Total 


a • a 

... 

12-06 

per 1 

. a • 

a a a 

4-36 

D 


• •• 

2-59 

33 

a. a 

a • a 

2-50 

39 

• • • 

..a 

2-48 

33 

1 

• • • 

1-64 

33 

... 

• • 

•67 

33 

• •• 

• •• 

•38 

33 

• • • 

• a . 

•38 

33 

• •• 

• • • 

•33 

»3 

• • • 

• •• 

•21 

33 

• a • 

• •• 

•09 

33 

. a • 

• • • 

•09 

33 


• •• 

•04 

33 

• •• 


£•46 

33 

• • • 

• •• 

80-28 

39 
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If is remarkable to how few diseases the great mass of the mortality is 
due. Dysentery and Diarrhoea taken together, and they cannot bo considered 
separately, have proved fatal to nearly one-half of all those who died, and if 
the ratio from fevers be added, more than one-half of the total casualties are 
accounted for. 

137. Arranged in the Order in which they have severally contributed 

_ . „ , _ . _ ■ * to the sickness of the year, the diseases are placed 

Chief forma of sickness in _ „ " K 

1868 . differently. 


Fevers ... 

• • • • ■ « 

... 879 per 

1,000 

Dysentery and Diarrhoea 


... 183 

)» 

Abscess and Ulcer 

■ • « • ■ • 

... 107 

39 

Wounds and Accidents 

• • • • • * 

88 

99 

Respiratory diseases 


30 

99 

Rheumatism 

• • • ... 

24 

99 

Venereal diseases ... 


21' 

99 

Eye diseases 


16 

39 

Atrophy and Anaemia 

• • • • • • 

11 

99 

Spleen disease 


7 

99 

Cholera 

• • • ... 

5 

93 

Scurvy 


4 

99 

Phthisis 

... ••• 

3 

99 

Dropsy 

• . • ... 

2 

99 

Small-pox 

... 

1 

99 

Hepatitis 

... 

1 

99 

Apoplexy 

... 

*7 

39 

All other causes 

... 

102 

99 


Total 

... 941 

39 


138. The first group includes 62 jails situated in Lower Bengal and 

Assam. The prison population here averaged 
Results in first group of 15,160. Out of this number 681 or 38 per 1,000 

JallSi 

were constantly sick, 1,367 were admitted out of 
every 1,000, and the deaths equalled 62*90. These results bear very unfavor¬ 
able comparison with those of the other groups; in particular the death-rate 
is very high and nearly double that of any of the others. Still, unfavorable 
as they are, the statistics of this group during 1868 show a considerable improve¬ 
ment on those of previous years, as will be seen in the annexed statement. 


Statement showing the sickness and mortality among the prisoners of Lower Bengal and Assam 

• during the 10 years , 1859—1868. 


Vkab. 

Average Strength. 

PKB 1,000 Or AVKBAGB 8TBSRGTR. 

Daily »iok. 

Admitted. 

Died. 

1859 ... 

15,859 

54 

1.643 

105'15 

I860 ... 

14,835 

61 

1,659 

13610 

18(11 ... 

13,924 

57 

1.603 

S7'69 

18(12 ... 

14,(592 

57 

1.034 

78-61 

18(12 ... 

15,087 

56 

1,704 

92-73 

18(14 ... ... ... ••• 

14,441 

61 

1,636 

6710 

18(15 ... 

11,598 

47 

1,639 

58-85 

18(1(1 ... 

16,794 

47 

1,616 

107-24 

18(57 ... 

15,(592 

41 

1,408 

56-65 

18(58 ... 

15,160 

38 

1,367 

6290 

















The results of 1868 are particularly favorable when viewed in relation to the 
excessive sickness and mortality which have prevailed in former years, when 
the ratios were in some cases as high as, or even higher than, in the first group. 


# Juil fever present. 
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Contagious fever, which has been almost unknown in the jails of the Lower 
Provinces, has proved very fatal from time to time among the prisoners in the 
Benares, Oudh* and Cawnpore Districts, being generally confined to one or two 
jails in each year. Gondah was the only jail of this group which suffered from 
this disease during 1868. Here 81 prisoners fell victims to it. 


141. In consequence of this great loss of life among a small body of 

men, the death-rate in this Gondah Jail was very 

in S ooco1id 3 group ldiVidUal ^ aUs muc ^ the highest in the group, having reached 

154*93 per 1,000. Next comes Mozulferpore, with a 
death-rate of 102*39, due chiefly to bowel complaints and Anoemia. Patna, 
Deegali, Chumparun, Chuprah, Bustee and Euttehpore each give a death-rate 
somewhat above 50 per 1,000. In all the others the loss was under 50, and 
in some of them the returns of the year are extremely favorable. At Ghazee- 
poro and Mirzapore the mortality amounted to only 13 per 1,000. At Azim- 
gliur and Jounporo it was little over 6. At Baraitch and Etah only 5, and in 
the Futtehgurh District Jail only 3| per 1,000. 

142. Twenty-two jails are embraced in the third group, and these con¬ 

tained an average of 4,440 prisoners during the 
jaUs during is68. 1 group of past year. Of this number 205, or 46 per 1,000, 

were daily under treatment, the admissions into 
hospital equalled 1,338, and the deaths 27*48 per 1,000. These results are 
less favorable than those of the averages for the whole jail population, but they 
are more favorable than those of the two groups which have been already 
considered, and they will bear comparison with the history of the same jails in 
previous years. Since 1859 the admissions and deaths among prisoners in the 
Nagpore and Central India group have been as follow:— 


Statement showing the sickness and mortality in the Nagpore and Central India group of Jails 

during the 10 years , 1859-1868. 


Ybas. 

ATeraprc Strength. 

Pi* 1,000 OF AVBBAGS 8TBS1TGTB. 

Daily sick. 

Admitted. 

. 

Dic-d. 

]859 .. ■ 



4,814 

71 

1,355 

81-75 

1800 ... 



4,981 

61 

1,428 

65'04 

1801 

... ••• 


5.089 

49 

1,098 

34-00 

1862 ... 

... 


6.310 

49 

1,410 

3969 

1803 ... 



4,975 

57 

*1.525 

73-37 

1 



6,148 

47 

1,316 

51-76 

1805 ... 

... • •• 


5.221 

55 

1,623 

104-77 

1806 ... 



4.950 

55 

1.690 

65-58 

1807 ... 



4,421 

64 

1,658 

30-42 

1868 ... 

• •• • 4 


4,440 

• 

46 

1,338 

27-48 


The ratio of admissions has been higher than in 1861, and also slightly above 
what it was in 1864, but the daily sick-rate of 46 and the death-rate of 27 
are in striking contrast to 71 and 104 the maximum ratios shown in the state¬ 
ment, and are more favorable than the returns of any one of the previous nine 
years therein recorded. 

143. Although the statistics of individual jails in this group present con¬ 
siderable differences, they do not show such marked 
• 1- contrasts during the past year as have been observ¬ 

able in those of the two first groups. The highest 
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death rate has been 65 per 1,000 among a small body of prisoners at Sehore. In 
other jails a somewhat high death-rate is accounted for by the same cause, while 
in others out of a few prisoners there has been no casualty whatever. Taking 
those jails in which the numbers are sufficient to forth a proper basis of calcu¬ 
lation, the highest mortality was 89*43 at Nagpore, and the lowest 12*82 at 
Jhansi. The admission rates, as shown in Table IX, are generally favorable. 
Dysentery and fevers were the chief causes of sickness and death. Out of 
122 casualties, 78 are accounted for under these two heads. 

144. Only seventeen jails are included in the fourth group, but their 

population amounted during the past year to 7,231. 
durki^is^s^ roup The results here have been remarkably favorable. 

The daily sick have numbered only 16 per 1,000, 
the admissions 489, and the deaths 16*87. Compared with the results of the 
nine previous years these ratios stand as shown in the annexed statement. 

Statement showing the sickness and mortality in the Jails of the Agra , Meerut ami Jlohi/nind 

Districts during the 10 years 1S59—1S6S. 



i 

i 

I’** IfliM oil Avkkao* ntkenoth. 

YkjlB. 

r 

j 

Avt-raKC Strength. 

. 

Dally «lrk. 

Admitted. 

Died. 

1859 

... i 

7.196 

49 

1,456 

8671 

1860 

- 1 

7.095 

58 

1,868 

170-50 

1861 

... | 

9,669 

35 

1,399 

183-68 

1862 


8,534 

47 

1,514 

97 02 

1863 

... 1 

8,043 

45 

1.292 

82 80 

1864 

i 

7,641 

33 

969 

74-73 

1865 

i 

... i 

7.693 

18 

656 

33 15 

1866 

.. t 

7,787 

15 

571 

19 96 

1867 

... i 

7.403 

16 

586 

28-64 

1868 

I 

7,231 

16 

489 

16-87 


The statistics of 1868 present a remarkable contrast to those of such 
years as 1860 and 1861, in which the sickness and mortality attained such a 
fearful height. The extremely unsatisfactory results of those years were 
due chiefly to cholera and contagious fever, and from both of these scourge's 
the jails of this group have happily been freo during 1868. The health of 
the prisoners in this province is all the more satisfactory that the improve¬ 
ment has been progressive. In considering these results, however, the pecu¬ 
liarly non-epidemic character of the year must be borne in mind. The daily 
average number of sick and the admissions in each month throughout the year 
differ but slightly, and are free from those marked increases in the latter part 
of the year which are so generally observed. 

145. In other groups individual jails have been selected on account of 

the great sickness and mortality which have pre- 
ind?Jiduaivailed in them, and as illustrative of the general 

influences which more or less pervaded them all, 
but in this group the illustrations must be rather those of remarkable health. 
The highest rate of admissions was at Almorah, where it amounted to 1,333 
per 1,000; the highest mortality 37*04 also took place at this jail. In the large 
central prison at Agra, with an average of 1,802 prisoners, the admissions were 
only 310 per 1,000, and out of this large body only 35 deaths occurred, or in the 
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proportion of 19*42 per 1,000, At Etawah, out of a strength of 228 only 
one death took place; and there was also but a single casualty out of 801 
prisoners in the Meerut District Jail, the ratios resulting being only 4*89 and 
3*32 per 1,000, 

146. In the Punjab group are 29 jails, and here also the statistics of 

1868 have been very satisfactory. Out of an 
statis tics of the tlao average strength of 11,056, the daily sick were 

23, the cases of illness 790, and the deaths 12*39 
per 1,000. A comparison with the statistics of each of the previous nine years 
shows that in none of them have the prisoners enjoyed such health. 

Statement showing the sickness and mortality among the prisoners in the Punjab during the 

10 years, 1859—1868. 


1859 

1860 
18«il 
1862 

1863 

1864 

1865 
I860 

1867 

1868 


Yxab. 

Average Strength. 

Fn 1000 on muoi amxen. 

Daily Sick. 

Admitted. 

Died. 


10,729 

40 

970 

22 28 


9,826 

37 

1,020 

21*98 


10,835 

46 

1,273 

81-59 


10,354 

39 

1,170 

59-69 


9.632 

43 

1,126 

6603 


9,630 

44 

1,243 

85-77 


10,482 

29 

981 

34 92 


10,697 

25 

„ 893 

18-32 


10.506 

28 

1,028 

24-66 


11,056 

23 

790 

12-39 


The lowest sick-rate, the lowest admission-rate, and a death-rate lower 
by one-half than any attained during the previous nine years must be regarded 
as eminently successful. In the earlier years, in the Punjab as well as in 
the other groups of the Upper Provinces, contagious fever has been extremely 
fatal, and much of the great mortality has been due to this cause. During 1868, 
as will be presently seen, only one Jail in the Punjab suffered from this disease, 
and but for this outbreak, which must be regarded as preventable, even more 
satisfactory results would liave appeared. 


147. In the Pawul Pindee Jail, in which this fever appeared, only 10 

deaths occurred from it in 1868, but, as will pre¬ 
statistics of individual jails scn ti v be seen, the mortalitv from this cause during 
in the Punjab. * , * , , . , 

the current year has been very much higher. The 
total mortality in this jail during the past year was 29*68 per 1,000. In 
the Female Jail at Lahore, it was 40*00, and this was the highest ratio of the 
provinco. In the Lalioyc Central Jail, it was only 14*59; at Umritsur 11*21; at 
Goordaspore 8*99; at Sealkote 6*6*4, at Goojrat 4*00, at Sirsa and Jhelum 3*7 
per 1,000. The health of the prisoners in the Punjab during the year has been 
remarkable, as shown both by the generally low rate of casualties and also by 
the small ratio -of admissions into hospital. As shown in Table VIII, the 
greatest proportion of admissions, 2,146, was at the Lahore Female Jail, but this 
ratio, as well as that of deaths in this prison, both of which arc the highest in the 
Punjab, may partly be explained by the small strength, amounting only to 150, 
and therefore liable to lead to erroneous conclusions. At Peshawur, Loodianah 
and Kohat the admission rates of 1,740, 1,650 and 1,388 were also high. On the 
other hand, the small amount of sickness in many of the jails, such as 213 per 
1,000 at Fcrozeporc, 144 at Goojrat, and 109 at Shaliporc are deserving of notice. 
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148. Such striking facts as those given in tho preceding paras., showing 

„ , the marked diminution in sickness and mortality 

Importance of particular , . , , , ,, , J 

diseases in causing sickness which have occurred among the prisoners of this 

and death. presidency as a whole, and also in tho different 

provinces of disease in which it has been grouped, illustrate how much has 
already been effected to improve the health of the prisoners; but the high 
admission and death-rates still existing in many jails indicate also how much 
remains to be done. In considering the vital statistics of any body of men 
in India, it is remarkable how few are the diseases which chiefly make up the 
list of sickness and death, and nowhere does this more strikingly appear 
than among Native prisoners. Cholera, Severs, Dysentery and Diarrhoea, Res¬ 
piratory affections, with Atrophy and Anaemia account for 608 out of 941 
admissions, and for nearly 24 out of every 30 deaths per 1,000. To consider 
these, therefore, is to discuss tho great causes of sickness and mortality among 
tho prisoners; causes which are to a great extent preventable, and which happily 
have been in some considerable degree already prevented. It will be advisable 
then to glance shortly at the statistics of each of those important diseases during 
the past year, and to show their prevalence and fatality when compared with 
former years. 


149. As will be seen on reference to Table X, Cholera has been chiefly 

confined to the first group of jails, and to the 
in < me l 8. ra am ° ng pri8 ° nerB upper portion of the second ; a very few scattered 

cases occurred in the third and fourth, and in the 
Punjab there was not one. The statistics of cholera in each of the provinces 
during the last 10 years stand as follows :— 

a 

Statement thawing the admissions and deaths from Cholera among the prisoners in the Bengal 

Presidency during the 10 years , 1859 — 1868. 


PER 1.000 or AVERAGE STRENGTH. 



Lows* 

1VS J 

Bnkoai. 

AbBAX. 

Dinapqkb, 
Bkkahsh, Ouoa 
and Cawnponn. 

1 

< 

Died. 

Admitted. 

3 

s 

40 

18-95 

24 

12-55 

84 

38-29 

47 

20'82 

84 

18-21 

82 

11-84 

28 

9-94 

3 

•79 

63 

2015 

56 

23-94 i 

45 

17-31 

25 

8-80 

23 

10-15 

12 

4*59 

62 

29-48 

24 

8*25 

17 

7-58 

13 

5-73 

17 

7-26 

3 

t 

| 

1-21 


Naqposb 

AND 


Aoba, 

Mkekut and 



•21 2 


79 11 4-70 



Punjab. 

l 

■n 

1 

•8 

•09 

*1 

••• 

9 

4*43 

22 

8-08 

••A 

• • 

•1 

•10 

•5 

•19 

••• 


7 

3-90 

a a a 

... 



8-68 

2166 

15-21 

5-62 

14-33 

8-66 

7-19 

12-10 
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The totals for 1868 compare very favorably with those of any former years; 
both admissions and deaths have been less than one-half what they have been 
before. At Ifajshahye and Backergunge epidemics of the disease occurred, and 
that at the first of these jails was severe, 59 cases and 37 deaths having 
taken place. 

150. The statistics of Fevers throughout the jails of the presidency, as 
Fevers among prisoners in a whole, compare favorably with those of any of 
186S - the preceding nine years. In none of them were 

the ratios of attacks and of deaths so small. 


Statement showing the admissions, and deaths from Fevers among the prisoners of the Bengal 

Presidency during the 10 years, I860.—1868. 



Dixapoii, 
Benaxbh. Ovdh, 

AMO CaWMPOHE. 




14-18 

86-06 

7-19 

5-87 

5- 46 
9-52 

11-20 
24 23 
4*31 

6- 38 


17-55 

1104 

6- 50 

7- 34 
1407 
10-46 
23-56 

9 89 

4- 75 

5- 85 


Aoka, Meerut, 
AZTD MOHIJj- 

cvno. 

Pcjtjab. 

Admitted. 

Died. 

Admitted. 

•g 

S 

513 1403 

302 

6-71 

772 66-93 

347 

4-88 

612 60-61 

608 

3406 

867 54-37 

667 

28-78 

685 4613 

576 

32-91 

512 50-65 

755 

53-80 

284 10-41 

563 

21-66 

225 2-70 

517 

’ 916 

231 3-78 

614 

7-42 

175 2-63 

367 

2-99 



9*70 

22-42 

22-31 

18-27 

17-40 

22-11 

12-71 

11-53 

4-82 

4-36 


The heavy mortality due to fevers in former years as has been already 

remarked is mainly ascribablo to the contagious form of the disease which 

has proved so fatal in the Upper Provinces. In the first group the fluctuation 

both in the number of cases and of deaths, is much smaller than in any of the 

others, because, as has been previously stated, contagious fever has in this 

group been almost unknown. 

• 

151. In 1867, 29 prisoners in the Qondah Jail died of this fever. 

contagious fever in the During 1868, 81 have died from the same 

Qondah Jail. cause. The particulars of the epidemic were given 

in the last Annual Report in which the events of the year then passing were 
to some extent recorded. The fever disappeared in April and has not since 
recurred. The same fever is reported to have made its appearance in the 
Seetapore Jail in January and February of the current year,, but the prompt 
measures adopted by Dr. Ellis were successful in extinguishing it, only 
two lives having been lost and a third prisoner liberated on account of the 
disease. 
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152. In 1807 the Rawul Pindee Jail also suffered and lost seven prisoners 

contagious fever in the Ra- from this disease. During 1868 there were 10 
wui p ndco jau. deaths from the same cause, and during 1869, 88 

more fatal cases. It is difficult altogether satisfactorily to trace the history 
of the disease. The 10 fatal cases in 1868 appear to have occurred 
among a gang employed on the Sohan River. The prisoners were healthy 
till towards the close of the year, but in the months of October and November 
no less than 409 admissions from fevers occurred, and in the three last months 
of the year, 7 out of the 10 fever deaths occurred. I have had an opportuni¬ 
ty of perusing two reports by Dr. Lyons, the Medical Officer in charge, his 
Annual Sanitary Report for 1868, and a special report on the fever in the 
current year, dated the 5tli May 1869. In the first of these he writes— 


u During the drought last year the river fell very low, and its stream was turned into a 
narrow artificial bed by embankments in order to facilitate the building of the piers and arches 
of the bridge. A partial stagnation of the water was the consequence, and was probably the 
cause of the illness which ensued. Almost every prisoner fell ill and the jail was practically 
broken up for the two final months of the year. A large number died, and many were released for 
severe sickness in the hope of saving their lives, but in many eases in vain. Of the prisoners 
who survived, few are likely to be fit for hard labor for many months, and many, I should say, 
are broken in constitution for the remainder of their lives. The sickness was not limited to the 
prisoners, but was equally felt by the jail officials and the burkundazes. The darogali, the 
mohurrir and head jemadar fell ill, and were long in recovering. A large number of burkun¬ 
dazes were rendered unfit for duty. The free coolies employed on the bridge likewise sullered. 
There was no other disease of an epidemic nature which prevailed during the year. 


In the main jail a distinct case of relapsing fever occurred amongst the old residents, in 
which the jaundiced condition of the conjunctiva) was well marked. The case, on detection, was 
removed into a quarantine barrack, and on two or three of the other occupants of the barrack 
becoming affected, the whole gang at the time in the barrack was removed into camp, which 
measure had the effect of stopping the disease. I have no doubt that this disease occurred 
spontaneously in this instance, and was probably due to the crowding of the jail with debili¬ 
tated and un wholesome prisoners transferred from the Sohan Jail in order that they might 
obtain the shelter and comforts available in the main jail/' 

In tlie second report, writing of the epidemic in the current year (1869), 
Dr. Lyons traces its commencement to one case occurring on the 6tli of January. 
Several others immediately followed. In the month of February the spread of 
the fever is reported to have been almost universal amongst the prisoners. Owing 
to the want of camp equipage the inmates of the jail could not bo removed 
to tents, but by the end of the month they were accommodated in temporary 
huts which had been erected outside. In a day or two wet weather set in, and as 
the huts were not water-tight, the prisoners were sent back to the jail. The 
number of cases then rapidly increased, and there was heavy mortality (52 
deaths) during March. In the end of the month tents were procured, the 
numbers within the jail were reduced, and sickness diminished. Dr. Lyons 
has no doubt that the fever was contagious. It spread not only to the attend¬ 
ants, but also to persons not resident in the jail, whose duties brought them 
in contact with the sick prisoners. Dr. Lyons remarks that the “ separation 
of the affected from the healthy, and the thinning of the number within the 
jail, were the means specially relied on for chocking the progress of the epidemic. 
These objects were carried out to the fullest extent practicable with the means 
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at command.*' With regard to the probable cause he believes that “the 
epidemic was due to undue crowding**; but the history of the jail shows that 
in former years the numbers had been higher, and yet the health of the pri¬ 
soners was excellent. The explanation altogether fails to account for the epi¬ 
demic, as it has failed in every other case in which such an explanation has 
been attempted. There can be little doubt from an attentive consideration 
of all the facts, that the disease was in the jail in the year previous, that after 
a period of dormancy, as is commonly the case, it broke out afresh, and that 
an early detection and separation of the first cases might have saved much 
loss of life. 

153. The comparative prevalence of Dysentery and Diarrhoea in differ- 

ent jails, and in the same jails in different years. 
Dysentery and Diarrhcea * 

among prisoners in 1868 as forms an excellent test of their sanitary condition, 
compared with former years. 

There is no class of diseases, as has been remarked 
in former reports, which is more capable of reduction by proper management, 
and there is none the existence of which in any great degree shows that the 
state of the prisoners as regards some important requisite of health is unsatis¬ 
factory. During 1868 some jails have suffered greatly from these affections, 
but the general statistics of the year show a very gratifying reduction in them, 
both over the presidency generally and also in each group into which it has 
been divided, as will be seen from the annexed statement. 


Statement showing the admissions and deaths from Dysentery and Diarrhoea among the prisoners 
in each group of jails, and in the jails of the Bengal Presidency as a whole, during the 10 
years, 1859—1868. 


Till. 

Lowii Bnau 

AMD Aesiu. 

Divipou, 

Bar A BBS, OUDH, 
AMD Cawjtpobb. 

Nagpobs aits 
Cbstbai. Iw>xa. 

Abu, 

Hsbbut, ass 

KOHH.CD1TD. 

PCJTJAB. 

• 

Toias. 

1 

-flj 

Died. 

Admitted. 

Died, 

Admitted. 

•2 

S 

Admitted. 

Died. 

Admitted 

•d 

© 

3 

Admitted. 

•o’ 

© 

5 

1855* 


• •• 

366 

6091 


62-87 

217 

31-68 

246 

40-44 

162 

801 

279 

3965 

ism 

Ml 

• •• 

412 

60-90 


65-93 

208 

20-08 

261 

41-45 

163 

8-55 

297 

41-17 

1801 

• •• 

• • • 

346 

44-17 

270 

40-62 

127 

1436 

231 

63-57 

203 

26-76 

255 

38-47 

1862 

• •• 

• •• 

402 

40-63 

231 

3206 

173 

18-43 

153 

2402 

171 

12-46 

248 

2794 

1863 


• •• 

418 

4713 

333 

60-46 

209 

3437 

137 

18-28 

160 

15 06 

282 

36-53 

1864 

• •• 

• II 

360 

27 01 

236 

36-24 

179 

20-20 

89 

8-61 

118 

14-44 

221 

24-03 

1865 

• •• 

• •• 

337 

g3-88 

240 

38-46 

223 

29-12 

105 

10-66 

79 

4-77 

214 

23-21 

1.8«6 

••• 

• •• 

876 

4609 

167 

2101 

240 

24-62 

78 

6-68 

76 

2-43 

205 

23 26 

i* 


• •• 

314 

21-92 

201 

17-36 

182 

1719 

89 

8-66 

105 

5-62 

198 

15-23 


• 3 S 

• a • 

332 

22-29 

174 

11-61 

146 

11-71 

62 

6-67 

88 

3-08 

183 

1206 


In the first group the admissions and deaths from dysentery and diarrhoea 
were still high, but the casualties due to this cause during the last two years 
compare very favorably with the statistics of the eight previous years. In all 
the other groups there has been a marked advance, and the statistics of dysen¬ 
tery and diarrhoea in the presidency as a whole, contrast very favorably with 
their previous history. In certain jails, as may be seen in Tables IX and XI, 

2 A 
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the proportion of cases and of deaths due to this class of diseases has been 
still very high. Of these may he cited Howrah, Malda, Dinagepore, Patna, 
JBackergunge, Mozufferpore, and Sehore. 


154. The proportion of Respiratory diseases is much smaller than that of 

the other great affections hitherto noticed. The 
Respiratory diseases among _ .. . . 

prisoners in 1868 compared, same diminution in the ratios of admissions and 

with other years. deaths, under this head, is not therefore to he looked 

for. The returns for 1868 under this head are relatively as favorable, when 

compared with a series of years, as in the other cases. In each province there 

lias been a marked diminution, and the ratios of admissions and deaths from 

respiratory diseases during 1868 are, as a whole, more favorable than of any 

other year with which comparison can be made. 


Statement showing the admissions and deaths from Respiratory diseases among the prisoners 
in each group of jails, and in the jails of the Bengal Presidency, as a whole, during the 
10 years, 1S59-186S. 


YE All. 

LOWKH IlKXOAt 
ami Assam. 

Dinaporu, 
BENARES, Ol'DV, 
AND CAWNPORX. 

. ..... 

Nagpobr-aitd 
Cf-mtual Ikdia. 

Aqka, Mef.but, 

AMD BuMLCUSD, 

PCSJAB. 

Totae. 

Admitted. 

Died. 

Admitted. 

« 

Q 

Admitted. 

' Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. | 

i 

rB 

s 

1859 ... 

86 

625 

36 

5-45 

41 

6-81 

72 

6*53 

32 

205 

58 

5*24 

1860 

63 

5-65 

33 

515 

44 

2*21 

51 

8*71 

35 

2*75 

47 

5-07 

1861 ... 

48 

4-96 

27 

316 

24 

2*36 

35 

4*66 

29 

4*61 

34 

418 

1862 ... 

41 

4-77 

22 

2-86 

34 

2*26 

21 

3*39 

26 

2*80 

29 

3-40 

1863 ... 

• 48 

8-91 

31 

4-23 

32 

3*42 

25 

2*36 

25 

3*43 

34 

363 

1864 ... 

52 

3-25 

15 

1-94 

34 

3*31 

21 

2*62 

26 

3*53 

30 

2-83 

1865 

50 

4-25 

16 

1-65 

37 

4*40 

29 

1-95 

20 

1*43 

30 

2-61 

1866 

45 

512 

12 

1-64 

58 

504 

22 

1*41 

32 

2-06 

31 

300 

1867 ... 

50 

5-61 

18 

1-83 

52 

3 84 

27 

2M6 

28 

2-85 

33 

3-31 

1868 ... 

5 

3-76 

16 

1-84 

47 

203 

23 

304 

29 

2-08 

30 

2-59 


The number of cases of admissions from diseases occurring in many- of the 
jails still requires attention, as they indicate, not so much acute inflammatory 
affection, as cases in which the lungs have suffered in a generally lowered 
standard of health. 

155. The results of 1868 are all the more satisfactory, that the improve- 

„ ^ , ment has been general; that the health of the prison- 

not confined to any one ers, not only over the whole presidency, but m each 
group or disease. 

group into which it has been divided, bears very 
favorable comparison with the past ; that there has been a diminution, not in 
one disease only, but in all those diseases which generally prove so prevalent 
and fatal among prisoners, and that this improvement has been to a great extent 
steady and progressive. Other diseases might be singled out for comparison, but 
if further investigation is desired it can easily be instituted by a careful com¬ 
parison of Dr. Brydon’s valuable tables from year to year. 






( 95 ) 

156. The question of providing quarantine accommodation for new ar- 

_ _ . . rivals has been discussed in previous Annual Re- 

Quarantine m jails. x 

• ports, and how far such a measure can practically be 

carried into effect has been under the consideration of the Government. Ifc 
would certainly be very desirable to have adequate quarantine wards in 
every jail, and even in every lock-up, but the outlay would be very great. 
In small jails the changes which occur in the population are proportionately, 
and in many of them, indeed, absolutely, much more numerous than in the 
large prisons, and this fact presents a difficulty of no small magnitude. At the 
same time it shows that the large prisons in which the numbers are great, and 
in which quarantine is therefore all the more necessary, can be protected in 
this manner at a comparatively trifling cost. “ In the central jails” it is 
remarked in the Government Resolution—“the average number of admissions 
within the given period of 15 days is small in proportion to the total number 
of prisoners, and therefore, in central jails, provision should be made for the 
temporary segregation of new arrivals. But instead of fresh arrivals being 
put in barracks calculated to hold six or eight persons, it would bo far better 
to put each individual into a separate cell, so far as such a disposition may be 
practicable without serious expense.” 

“ As in the larger district jails, the number likely to be affected is also 
largo compared with the number of admissions, some rule for the provision of 
quarantine accommodation should obtain. In such cases the time passed in 
jail pending the trial, should, if in separate confinement, be reckoned as a 
part of the 15 days’ isolation. The admission of such a principle in the cal¬ 
culation will very much diminish the amount of quarantine accommodation to 
be provided. 

• 

** In smaller district jails the necessity for the provision of such 
accommodation is not so urgent, but segregation may be carried out so far as is 
possible under existing arrangements. When new jails of whatever class, 
however, are hereafter built, the provision of observation wards will be easy, 
and as the total number of prisoners held within thoir walls will be the same, 
whether the wards be built or not, the additional expense of providing means 
of segregation should not be very great. But in all these cases, separate cells, 
and not wards, should be provided for the purpose. ” 


With special reference to Cholera, and in order that no measure may be 
wanting which is calculated to throw light on the manner in which it spreads, 
a few jails within the limits of the endemic area might be selected, and the 
effect of strict quarantine narrowly observed. 


Special Commission on Jail 
Statistical Forms. 


157. The variety in the statistical forms used by the heads of the jail 

department in different provinces to show the re¬ 
sults of each year, has long been felt to be highly 
inconvenient. Whether as regards judicial, finan¬ 
cial or sanitary data, there would be great facility in obtaining the information 
desired on any point if a complete and yet simple series of forms were devised 
and brought into general use. With a view to attain this important end a 
special committee was ordered by the Government to report on the question. 
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and to devise such forms of annual statements as shall be fit for general intro¬ 
duction. A series of new and complete returns has accordingly been prepared, 
and it is hoped that an uniform system may be adopted, commencing with the 
annual report for the current year. 

158. The last returns required to complete the jail annual statistical 

„ tables for 1868 did not arrive till the 1.1th August, 
this section of the Annual Be- and it has not therefore been possible to complete 
port * this section of the report at an earlier date. 

14 th August 1869. 



PAET TV. 

GENERAL POPULATION. 

159. In former annual reports an attempt has been made to give some 

information regarding the sanitary condition of the 

Bioners 8 wifh^oSaf < OavernI general population of the country. Since the ap- 
ments and Administrations. pointment of local Sanitary Commissioners, the duty 

of recommending measures calculated to improve the health of the people, and 
of collecting all available statistics regarding the diseases which prevail amongst 
them, and the circumstances which appear most favorable to their development 
and spread, has devolved upon these officers within the limits of their respective 
provinces. In a resolution by the Government in the Home Department, under 
date the 10th September 1868, the duties of the Sanitary Commissioners with 
the local Governments and Administrations have been fully detailed. Briefly 
stated, they are as follows:— 

“ (l). To ascertain the existing sanitary condition of the country under 
their charge, and suggest measures for its improvement. 

“ (2). To advise local Governments and Administrations in matters 
concerning the public health. 

“ (3). To collect information as to the unusual prevalence of any 
particular disease or diseases in any particular locality, to suggest measures 
for their removal, and to supervise measures for the prevention of venereal 
disease in the neighbourhood of Military Cantonments. 

“ (4). In case of any unusual visitation, to proceed to the spot, endeavor 
to trace its source, and aid in carrying out remedial measures. 

«* (5). To examine all localities in which cholera, fevers, and similar 
diseases are endemic or localized, and propose means for removing them. 

« (6). To assist in organizing, as well as circumstances will allow, a 
proper system of registration of births and deaths, unless this duty be entrusted 
by the local Government to some other officer. 

*‘(7). To prepare a medical topography of their respective provinces or 
presidencies. 

“(8). To submit to local Governments and Administrations a carefully 
digested annual report of their proceedings, and in case of the outbreak of 
epidemic diseases, to forward early reports of all their proceedings. 

« (9). To furnish tho imperial Sanitary Commissioner with copies of their 
reports, and generally to keep him informed on all matters of sanitary 
importance.” 
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In all the provinces, the Sanitary Commissioners have boon employed in 
matters connected with the duties thus indicated. Their annuul reports have 
not yet reached me, and I am thus unable to attempt any geribral history of 
disease throughout the country during the post year, or to state what progress 
has been made in devising and carrying out those great measures of reform 
which are so much required. In ^t entering on such a wide and difficult 
field of investigation, and in xeqcir^ing ^heir proceedings, delay is unavoidable, 
but I trust that in future I may be in possession of the main facts regarding 
©&eh province cm ghch a date si* will enable me td ooAmeet them with the 
statistics; df dtfa^ sections of doinmunity, and to prepare a concise history 

of the whole. , 7 ■. ..!.■> . 

160. As a first step towards any real sanitary progress, accurate vital 

statistics of the people are indispensable, and it is very 
of gene- desirable that one uniform system should be adopted. 

nnKia important question is now under the consideration 
of the Government. The nature of the proposals on this subjeot which have 
been made, and the grounds on which they are based, will be found detailed in 
the papers which are given in ih© appendix. Absence on special duty in the 
cantonments and camps which have been affected with cholera, with the labor 
involved in an enquiry into the circumstances attending the wide-spread epi¬ 
demic of the current year, have delayed the correction of the proofs and the 
passage of this report through the press. 

J. M. OUNINGHAM, m. n., 
Sanitary Commr. with the Govt, of India. 


15/4 September 1869. 



A PPENDIX 


EEFEREEDTO IN KABA. W.QXJBltfiiBBIOR'ftr 


To the Secretarytotie Government ^ India, Bone 


ZBth February 1869. 


V* ‘ t J ‘.v^ f . • “ jr %_ s, :* •» •.-^. ■ ^ * ,•' • 4 * *<■ .* v -' 

In accordance with tho orders of the Government, eoaiveyed in your letter No. 197, 
dated the 31st December 1868,1 have the honor to submit si series of forms for collecting 
the vital statistics of the general'population, and for showing the monthly and annual insults. 
As it is very desirable that the information obtained from the different provinces on this very 
important subject should be tabulated on the same plan, I would recommend that these forms 
should be generally adopted throughout India.. 


2. As stated in this office letter No. 958, dated the 8th December 1868, the local Sani¬ 
tary Commissioners were sometime ago requested to express their opinions on the general 
question of registration throughout their respective provinces, and particularly on the form 
of statements which they .would recommend for adoption. Their replies will appear in 
the printed proceedings for the current month, where they can be conveniently referred to. 
Specimens of the forms recommended by them will not be given there in extenso, as they would 
occupy too much space, but the nature and object of each form proposed will be briefly stated. 
All the registration returns which have been received from the Sanitary Commissioners appear 
to be capable of improvement, and I have therefore prepared a totally new series. In this 
work much assistance has been derived from the suggestions of the local Sanitary Officers, 
and especially from the very careful statements which have been framed *by the Sanitary 
Commissioners of the Pui\)&b and the Central Provinces. 


3. Before attempting to prepare any monthly or annual forms to show the results of 
registration, it is necessary to decide what particulars can be supplied by the persons who may 
have to perform the duties of registrars. Any one who is able to read and write ean enter 
the mere fact and date of death; but as regards the cause, no very precis^ information can, 
in very many cases, be expected. There are certain diseases, however, with the general 
characters of which even the common people are well acquainted. Such are cholera, small-pox, 
fevers, and bowel complaints. But under such headings as brain disease, liver disease, heart 
disease, the causes of death registered must be inaccurate; and even as regards such causes 
as child-birth, chest affections, and measles, serious errors would be apt to arise. Again, such 
injuries, as suicide, wounding, accident, snake-bite, and killed by wild beasts, are understood 
by all. It is not, however, advisable to have such a heading as "criminal violence and poison¬ 
ing/' because at the time of death correct information on this head will not be available, and 
it may not be procurable for months afterwards, when the cause of death has been made the 
subject of judicial investigation. A return of persons “ executed" is hardly needed. 

1. As regards age again, the entries will often be incorrect. There is no point on which 
a native is more ignorant, or professes to be more ignorant, than age. The division of life 
into quinquennial periods, which is generally adopted in more civilised countries, is therefore 
unsuited for India, and it is very much to be feared that.even the division into periods of 19 
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vears may be too detailed. As Dr. DeRenzy remarks, however, the infantile mortality can 
be recorded with accuracy, and this will form a most important item of information. Under 
the 10-year periods, the data will probably be, for a time at least, very incorrect, but 
it appears advisable to adopt this form of division as the standard of accuracy to be 

aimed at. 

5. In recording the caste of the peraon .where death is registered, no minute classifica¬ 
tion should, at all events for some time to come, be attempted. A division into Christians, 
Mabomedans, Hindoos and all other classes, seems to be sufficient j but on this point the* 
local peculiarities of the particular population should be studied It is however manifestly 
of little use to enumerate the deaths of any class, the proportion of which in ihe general 



; 6. In naming Christians, it must not be understood that either Europeans or East 
Indians ire to he included in the returps. The statements should all he reserved for natives 
of the country. The two classes named are to be found almost exclusively in civil stations 
and military cantonments, and should be entered in separate statements. The forms now 
recommended have no reference to either of these small sections of the community. 

7. In many parts of the country, neither births nor marriages are yet registered, and the 
collection of any statistics with regard to either is attended with much greater practical diffi¬ 
culty than the registration of deaths; but registration of births and marriages has already 
been introduced into the Central Provinces and British Burmah, and a record merely of the 
number of each might be attempted in other local governments and administrations. 

8. The accompanying form (A) of daily register of births, deaths and marriages has been 

prepared on these principles. It should be a nominal roll, written in from day to day as births, 
deaths and marriages are reported—a mark in the proper columns will indicate the class to 
which the deceased belonged, the cause of death, and the age at which the individual 
died. A space is also provided for entering the number of births and marriages registered 
daily. • 

9. The circumstances of the different provinces, and the agency by which vital statistics 
have hitherto been collected, vary so much, that it would be difficult to devise means for secur¬ 
ing registration which shall be suitable for all. Nor is this a point on which any opinion has 
been called for. The local governments are best able to judge of the machinery' which 
ought to be employed for the purpose, and also of the extent to which registration may 
successfully be carried out in their respective provinces. The importance of the work cannot 
be over-estimated. An accurate registration of deaths must form the basis of all sound 
sanitary reforms, and it is therefore to be hoped that in all the provinces earnest endeavors 
will be made to extend registration and to secure its being carried out with as great accuracy 
as possible. , 

10. Without enteriug into this question of the agency, by means of which it may 
best be conducted, there are certain general principles regarding the best manner of procedure, 
which.are deserving of consideration, and which must be explained in order that the object of 
the accompanying forms may be fully understdod. 

11. The size of each registration circle is a matter of great practical importance. The 
opinion is generally expressed by the Sanitary Commissioners, that towns numbering 5,000 
inhabitants and upwards should be separately shown, and in this opinion I folly concur. It 
is also very desirable that some general plan should be adopted as regards the extent of rural 
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circles. I do not now refer to the area to be embraced by each separate registrar, but to the 
area of country which is to form the unit of rural registration in the returns. Dr. DeBenzy 
proposes the per^unnah, and for the Punjab this will answer exceedingly well. The see of the 
pergunnahs, however, varies much in other provinces, and it seems impossible to name any par¬ 
ticular division of country known, either for financial or judicial purposes, which shall be ap¬ 
propriate for all. It is sufficient to point out that returns for each district as a whole will not 
be sufficient, and that the results must also be shown according to smaller areas into which 
each should be divided for the purposes of registration. Districts are so large, and present 
such marked differences in the physical features of different parts, that the returns of each, 
given as a whole, are of comparatively little value. For saniisrf purposes it is iadkpeodable 
to know the relative mortality in small and, as far as possible, well-defined trust#; to 
ascertain the death-rate in each of these communities; to see %OW fer this arises ftout ■ 

tible causes, and to apply the remedies. It. is only in tins way .that ws esnhope tb acquit ao- 
curate knowledge of the circumstances under which diseasearfees and to maloe vkal statistic* 
the stepping-stone‘to sanitary reforms. ' ■ ’ ■ 

12. One registration' office will not be sufficient for a huge town, and within emk rural 
circle it will also generally be convenient to have two or threeplaoes at which reports of 
births, deaths, and marriages, may be made. At each of these, whether in town or country, 
a daily register should be kept in form A, which should be forwarded, in original, with the 
totals added, to the head registration office of the town or rural circle. Each of these will 
prepare a monthly return in form B, which should he forwarded to the registrar general 
(Sanitary Commissioner) of the province. 

13. Having decided the registration stations in which deaths will be recorded, and 

the rural circles and towns from which monthly returns will be forwarded to the central 

office of the province, the next point to be determined is, what use is to be made of these 

returns ? The result should be embodied first in monthly statements, and the statement for 

each month should be published in the local Gazette as soon as possible after the dose of the 

month to which it refers. A form (C) of monthly statement is now submitted. Dr. Tounsend 

proposes quarterly returns, but the delay is objectionable, and the introduction of this 

mode of procedure adds greatly to the labor. The monthly record is much more suited to 

this country, and its adoption in unison with the statistics of the troops and prisoners which 

are already furnished. Dr. DeRenzy, in,addition to the monthly statement, desires a weekly 

statement from towns. The reasons given are no doubt excellent, and the measure might be 

adopted wherever the means exist of undertaking the extra labor entailed. No other statement 

should, however, interfere with the regular preparation and publication of the monthly 

* . 

return. 


14 . The monthly form herewith submitted require! little explanation, but there are one 
or two particulars which appear in it and the other forms which may now be conveniently con¬ 
sidered. In nearly all the forms which have been suggested by the Sanitary Commissioners, 
the towns and rural tracts*are entered in separate statements. It is very desirable that the 
registration of each town should be given by itself, but the value of the record is much increaa- 
ed, if the results are shown side by side with those of the rural tracts in the immediate vicinity 
of which it is situated. All towns and rural tracts and also military cantonments should there¬ 
fore be entered geographically (not alphabetically) side by side in their respective districts. 
Under district will appear the totals of that district, and at the foot of all, the totals for 
the province. But the practical object of the registration, it must he borne ia mind, is not 
so much to deduce a death-rate for a district or a province, as to ascertain the places in 
which the deaths are most numerous in proportion to the population, and the causes to which 
the excess is due. 
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15. From the monthly returns the annualstatements Nos. I to X eon easily be prepared 
in the central office. These statements sufficiently explain themselves, but it may be well to 
state the definite aim which is proposed in each. 

» 

No.- I—Will show deaths according to locality. 

No. II—According to month. 

r 

No. Ill—According to cause. 

No. IV—According to age. 

No. V—According to religion or class. 

No. VI—Will show the distribution of cholera throughout the province in the several 

months of the year. 

No. VII—Will afford the same information regarding small-pox. 

No. VIII—Regarding fevers. 

No. IX—Regarding bowel complaints. 

No. X—Is a comparative statement of births, deaths and marriages. 

Other statements might have been devised with a view of further utilizing the data 
o*iven in the original registers, but the above are amply sufficient to commence with, and, 
if they can be prepared with any degree of accuracy, the information they contain will prove 
of very great value. 


16. There are one or two other points which require attention. As has been alrondv 
stated military cantonments should be shown separately in the returns. From them monthly 
statements of mortality are now prepared and forwarded to this office, and in canton¬ 
ments the work of registration, it may fairly be expected, will be carried out with more 
care, and therefore with more accurate results, than in other places. I propose that 
a general statement showing the results of registration in each cantonment shall be 
regularly printed in proceedings, and from these the local Sanitary Commissioners will 
be able to fill up the data required to make the returns for each district and province complete 
In this manner the extra labor attendant on the preparation and despatch of duplicate canton¬ 
ment registration returns will be avoided. 


17. All the annual statements should he for the calendar, and not for the official year 

The local governments and administrations generally adopt the former; it is undoubtedly the 
proper period for which vital statistics should he prepared, and it ought therefore to be 
universally adopted. By fixing the one standard, comparison can be easily made between the 
results of different provinces, and the whole will afford very valuable data in connection with 

the annual statistics of the troops and prisoners, which all embrace the twelve months from 
January to December. 


18. In using the standard forms, 
there are any points regarding which it 
should be embodied in separate returns. 


no alterations, however slight, should be allowed. If 
may be though* advisable to give further details, they 


19 As already stated, I do not propose in this report to discuss the agency throue-h whirl. 

r y T? 6 7 dU0W ” different provinces. Whatever fysteL n,a”t n e ver 
be adopted, I would strongly recommend that the returns of the different towns and r„r«l • i ' 
should be received first by the civil anrgeon of the diatrict, “ ^ the 

of their rcpective dUWcL TT- T *"***'■ 

important d^L U to mat'them r f P . enaUed *-*««« theae 

make thcmacquamted w.th the mortality return, of the different portions 




of the community. Civil surgeons are hot provided with any office establishment, Without 
some assistance, it would he manifestly impossible for then to exercise any supernsioiit' wh? tie 
returns. With Jhe assistance of. a clerk on a moderate salary, they would be reliever! 
labor in the preparation of. indents and returns, which they now have to perform themselves, 
and they would be able to devote more time to matters of greater importance, and also to tot 
as registrars of their respective districts, I would recommend this suggestion to the favorable 
consideration of the Government. ■ ' V 
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MONTHLY 


Daily Register of Births, Deaths, and Marriages at the Registration Station of- 


~.in the 




caubs or 


Name of person 
whose death is 
reported. 


I i | 

■s 1 


M. I F. I M. I F. I M. I . F. I M. 


Not*.—A form exactly the same will answer for each Registration Office in a town. 

Those " born dead" should be registered under the head of “ all other causes." 


Totals for the 
Mouth ... 
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FORM A. 

Rural Circle of - in lie District, of - during the Month of _18 
















MONTHLY 


( viii ) 


Births, Deaths, and Marriages registered in the Rural Circle of - - - in the 

ChriHlian. Mulionuidan. 

Population of Kural Circle ... 
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FORM B. 

District of - r - in the - Provinces, for the Month of. 

Hindoo. Other Classes. ! Total. 

i Area of Rural Circle in statute acres 



! 

i 

i 



j 

rnlcnmr oppiwiti* fist ir respective Rftji stmt ion Stations, 
the w»r»l “Town” bcinj? substituted for “ Rural Circle.** 


i 

i 


i 

! 


Number of Marriages registered. 
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MONTHLY 

Deaths registered from different causes in the Rural Circles <±nd Towns of the 


~ | Xante of Kurul 

5 | Circle or Town. 

- i 


Population accord- j cholera. 
iiu lo tonsils ot— | 


Small*po\. 


7 

.s 

Fc\ ers. 

1 low el Complaints. 

i\l. j F. 'Total. 

1 

M. F. Total. 


Tut ill < »i* District 


■ Not i:.—ISnra 1 circles, towns an<l cantonments to be arramrcil i-rr:ij»hi»*alIv- in tin ir r.. t a. ili-uk'.- i. : 

j r-ovns of an-i above 5/K.H.t inhabitants should be shown separate!* in their proper u'f rruphh al pl:i--«\ KM-y » ;n ;i 
§ l).-lo:;J. 

^ i MiJitar* Cantonments *oiuu!d al-u lu* t-h-mn separately in this return, and di-tiiuuishrd 1.. •!;, ^ipit.d j.:t* « 

u ^ , Anion? “all other eansts’* (column In) thoh V f “ born dead” should be i:n Indcd. 

h : This month)* return lor the province should be published in the local liuviruuicut (ia/eilc ,i- -•» m .• tf 11 


1 oil tl uf District. 


Total of District, 

I 

! Gram l Tot ul.... 
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K011M C. 


- u - Province* during the Month <>f— 


m. v. 


» 

i<i 

il 

. 

iNjritn.s. 



All other 
causes. 


Wounding, j Accident. 

Snake-Id to or 
killed hy wild 
beasts. 

from all cause*. 

M. j F. jTotiil.' 11. ' F. 

Total. 

| i 

M. F. Total. 

1 1 

M. i F. [Total. 

1 < 

1 

| M. K. j Total. 

1 1 

1 i ! 

i j 


i ! 

i ! 

: • 1 


12 


IJatio of Ukatjik vlu 

l f Ut L' LATJ O.V. 


g ■ t | _ 

-J: \ £ £ £ ^ 


.lipn.il'ot irully. 

by tli ■ ,-ipi! il I- T .i 1 1. .1. I' • viu «i :hii *», k *l ::i’» i' 'ii.tr. s .:j -I-i 1. i .. *\ 


■Hi r i>ir|i. 

’i:.- trnuiuatiusi uf the in r.ith ?) which it W-lungi. 


cot OF 

i’r.ut ail 

r. Tut 
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Annual Form No. I.—Deaths registered in the different Rural Circles and Towns of the 

Provinces during the Tear .._____ 


1 



No 


Name of Rural Cir- 
S ole or Town, 

n 

£ ! 
a 


1 

o 


3 


4 

5 

C 

7 

8 

9 

10 


o 

-r* 

e 

•< 

►a 


L 

Total of District 



4 


5 

(1 


7 


8 

0 

Population accord¬ 
ing to census 
of- 

Aren in 
statnto 
acres. 

Average 
popula¬ 
tion per 
statute 

Number of Deaths 
registered. 

Ratio of Dentlis 
per 1,000 of the 
population. 

Mean ratio of 
Deaths per 1,000 
during previous 

5 years. 

M. 

P - 

Total. 


acre. 

M. 

F - 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 




1 



















i 

j 

1 1 i 


11 

12 


f! 


! 


13 


14 


15 

1G 


17 


18 


Not*.—T his Return is designed to show deaths according to locality. The different rural 
circles and towns should be entered in it as far as possible in their geographical order, 
and not alphabetically, the object in view being to compare the death rates in places 
similarly situated. The towns (that is, those having a population of or over 5,000 
inhabitants) should be distinguished by having their names entered in red ink, or by 
having the letter T prominently entered after each. The statistics of these must be 
kept i|Uite distinct from those of the rural circles. Villages and small towns, having 
a population of Icsb than 5,000 ‘tihabitants, should be included in the statistics of the 
rural circles to which they belong. 


19 

20 


I ! 

y 


Total of District 












( *>" ) 

Annual Form No. I.—Deaths registered in the different Rural Circles, tyc .,—continued 


1 

2 

s 

4 

6 

6 

7 

8 


e 

No. 

c 

M 

(4 

H 

<4 

Name of Rural Cir¬ 
cle or Town. 

Population accord¬ 
ing to Census 
of— 

Area in 
statute 
acres. 

Average 
popula¬ 
tion per 
statute 

Number of Deaths 
registered. 

Ratio of Deaths 
per 1,(M<) of the 
population. 

Mean ratio of 
Deaths per 1,000 
during: previous 

15 years. 


fi 


M. 

P. 

|tou1. 


acre. 


p. 

Total. 

M. 

F 

Total. 

M. 

P. 

Total. 1 

j 
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1 

! 

i 

i 




i 

i 

! 

22 









1 







■ 

i 

23 

24 

'v - 

•aaodKAiT^) 









. 




' 



i 

! 

i 

25 












i 

. 





2(5 
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« 









! 



Total of District 


i i i 












Grand Totai. 



! ! • 











Summary op Deaths in the-- Provinces during the year 18 



Total number of 

Total Population of 

Total Deaths of 

Ratio of deaths per 
l.cuo in 

186 . 

Mean ratio of deaths 
per 1,000 in pre¬ 
vious 5 years. 



M. 


Total. 

M. 

F ‘ 

Total. 

M. 

P- 

Total 

M. 

F. 

Total. 

Rural Circle* 














Towns 

« 


• 

' 










For the Province 




i 

! 


! ! 





















( »v ) 


Annual Form No. II. — Death* regittered in Ha different Rural Circlet and Totem 


S " Name of Rural Clrolo 

or Town. 


January, February. | March. 


M. F. Total. 


Total of District 


Non.—In tills return the rural circles and towns should he arranged esaetlr as in No. I 
shown below, and the ratios of oiortalit.r in each month entered, 'flic object of 


Total of District 


Total of District 
Totals 




H. 


Ratio of deaths 
per 1,000 in 
each month... 



F. Total. 






























of lie. 


( *v ) 

-Provinces during each Month of the Tear 18 



At the end nf the Statement, after the total* for the whole province, the monthly column* 'should he prolonged |with a small interspace as 
the return is to show the mortality according to mouths, the division into males and female* being added only us a cheek on the Registers. 































( XVI ) 


Annual Form No. 111.—Death registered from different eanees in tie Rural Circlet 







Total 


and Towns of lhc~ 


( xvii ) 

* 

-Provinces during the year 18 


























( xviii ) 


Annual Form No. TV.—Deaths registered according to AGE in the Dural Circles 
and Totcns of the Provinces during the Year _ 



Over 60, 





















Allahabad. | Dishuct. 


( xx ) 

Annual Form No. VI.—Deaths registered from CHOLERA in the Rural Circles and Towns 


3 

4 

1 " ... 

Name of Rural Circle or 
Town. 

Population 
A<vonli»£ to 
Census of 

January. 

February. 

Mareli. 

April. 

May. 

M. • F. 'Total. 

' 1 

M. 

1 

F. jTotal. 

1 

M. ; V. iTotal. 

! 

M. F. JTotal. 

1 

I : l 

M. F. jTotal.; H. F. iTotal. 

! ' 


8 

A 


10 




( *** ) 


Provincet during each Wonlh of the Year 


of (he 

















































( *xiv ) 

•• , ,» £■■’ . •.'••• - ‘ 

Annual Form No. FIJI. —Deaf At registered from FFFJSD8 in ike Muftd and Tome. 
















of U lC __ . _ Provinces during each Month of the Year 



I 


June. I July. Auguat. September. | October. November. | December 










( xxvi ) 

Annual Form No. IX.—Deaths registered from BOWEL COMPLAINTS in the Rural Circles 
























( xxvii ) 























( xxviii ) 

Annual Form No. X.-—Comparative Statement of Births, Deaths, and Marriages registered in the 
Rural Circles and Towns of the _ Provinces during the Ye'hr 18 _^_ 






























ANNUAL RETURNS 


OP THE 

EUROPEAN AND NATIVE ARMIES 


AND OF THE 


JAIL POPULATION OF THE BENGAL PRESIDENCY, 


FOR THE YEAR 1868. 


COMPILED and systematically arranged from the original documents by 
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2. —NATIVE ARMY ... ... ... „ I-XIV. 

3. —JAIL POPULATION ... ... . I-XH 

4. —DETAIL of the ADMISSIONS and DEATHS of the EUROPEAN 

and NATIVE ARMIES, and of the JAIL POPULATION. 






EUROPEAN TROOPS, 1868. 




EUROPEAN TROOPS, 1868. 


ABLE flowing the 8ICKNES8 end MORTALITY among the EUROPEAN TROOPS toning in tie BENGAL PRESIDENCY 
inring tie Year I860, and the prevalence of tie principal Diteatee in eaei Monti of tie Year. 


Causss of Dsathi ur Hospital. 


II J 

III I 
























































































































































EUROPEAN TROOPS, 1868. 

ii. 


TABLE flowing the SICKNESS and MORTALITY among the EUROPEAN TROOPS tenting in BENGAL PROPER during the 
Year 1868; and the prevalence of the principal Diteaset in each Month of the Year. 



Num aaa at Admissions ikto Hospital nr back Month. 


CAUSES OE 
ADMISSIONS. 


Cholera ... 
Smallpox 

Ferer, Intermittent 
„ Remittent 
„ Continued 
Apoplexy 

Delirium Tremena 


Diarrhma 
Hepatitis 
Spleen Disease 
Respiratory Diseases 
Phthisis Pnlmonalis 
Scurry 

Rhenmatism... 
Venereal Diseases 
Ere Diseases... 

Abscess and Ulcer 
Wounds and Accidonts 
All other Causes 


Total Dlod por 

Admissions cent, of 

during I 5, r r S' h 0f Admls- 
the Year. giuM . 




















































































































EUROPEAN TROOPS, 1868. 


TABLE showing the SICKNESS and MORTALITY among the EUROPEAN TROOPS serving in the DINAPORE, BENARES , OUDE 
and CAWNPORE DISTRICTS during the Year 1868, and the prevalence of the principal Diseases in each Month of the Year . 



Juno 

July 

August 

September .. 

October 

November .. 

December 


Avenge Strength. 

4 

a 

1 

1 

i 

k 

,►.£ 

(S <3 

1 

Pi 

5,878 

311 

5-34 

5,965 

302 

6-07 

6,7*1 

300 

640 

7,924 

407 

514 

N.iiSl) 

433 

fl'ilS 

8,010 

410 

566 

7,943 

4fl7 

6-76 

7,006 

401 

6’83 

7,81* 

4tM 

606 

7,08,1 

4tt 

678 

7,663 

372 

4-85 

7,616 

313 

4-18 


For the year... 



13 '13 181 1-38 


Nuhbkb or Admissiovb ijtto Hospital ib back Mouth. 


CAUSES OP 
ADMISSIONS, 


Cholera ... 
Smallpox 

Fever, Intermittent 
„ Itemittent 
„ Continued 
Apoplexy 
Delirium Tremens 


Piarrhiea 
Hepatitis 
Spleen Disease 
Respiratory Diseases 
Phthisis Pulmonalia 
Scurvy 

Khenmatism... 
Venereal Diaeasei 
Eye Diseases .. 

Abscess and Ulcer 
Wounds and Accidents 
All pther Causes 



Total Admitted ' D,ed P" 
Admissions cent, of 

daring Admis- 

the Year. * 1 sions. 


Admitted per cent, of the Average Strength in each Month. 


! ! i 

10 31 I 8 30 ’ IS'33 1013 1001 H it) 1181 ; 1135 ; ISM i 9 96 



9-00 j 131s* 



























































































EUROPEAN TROOPS, 1868. 


TABLE shotting the SICKNESS and MORTALITY among the EUROPEAN TROOPS serving in the MEERUT and RQJIILCUND 
DISTRICTS during the Year 1868, and the prevalence of the principal Diseases in each Month of the Year. 



September . 
October 
November . 
December 


.d 

u 

i 

i 

41 

► 

< 

M 

t> 

CO 

3 

1 

1 

1 

P 

5 

1 

Ik 

& - 
JB 

■8* 
CD § 

%'S 

It 

1 

A 

1 

'S 

1 

Va 

3,270 

161 

SOI 

6 

3.124 

145 

+M 

1 

4,<MH 

182 

4'61 

4 

4,909 

291 

S'7s 

4 

4,997 

321 

042 

5 

4,9*8 

aoo 

fl'18 

10 

4,973 

332 


10 

4,972 

337 

6*H 

12 

4,973 

335 

«'7i 

11 

4,907 

300 

«'ll 

. 0 

4,689 

253 

6-42 

7 

5,196 

252 

4'86 

0 


For the year. 



3-27 i 2*1 '32 '68 , 


CAUSES OF 
ADMISSIONS. 


XruuBK or Anuissioxs nrro Hosm.it. is li.icir Month. 


Jon. Feb. | March. April. 1 Moy. June. July. Auie. | Sept. Oct. Nov. Dec. 


AdmSms 1 ci.nt.TC 

during ! TCTCiS'b Admis- 

the Year. : S'™ 1 * 41 *. sions. 


Cholera ... 
Smallpox 

Fever, Intermittent 
„ Kemittcnt 
h Continued 
Apoplexy 
Delirium Tremens 


Dysentery 

Diarriuea 


Hepatitis 
Spleen Disease 
Respiratory Diseases 
Phthisis Pulmonalis 
Scurvy 

Rheumatism .. 
Venereal Diseases 
Eye Diseases 
tuscess and Ulcer 
Wounds anil Accidents 
All other Causes 



eoven iWtb.fr, P^vlnolul ratio is unduly influenced by the admissions from Hepatitis in the Nynce Tal Convalescent Doptt. One hundred and seventeen admissions and 
seven ucatns from Hepatitis appear in the returns ol this DcpSt for the season. 













































































EUROPEAN TROOPS, 1868. 


TARLE thawing the SICKNESS and MORTALITY among the EUROPEAN TROOPS serving in the AGRA DISTRICT and in 
CENTRAL INDIA during the Year 1868, and the prevalence of the principal Diseases in each Month of the Year. 



January 

February 

March 

April 

May 

June 

July 

August 

September 

IV-tuber 

November 

December 



1* 

1 

1 

M 

■a 

! 

I 

s 

< . 

i 

h 

% 15s 

u 

I 

4,039 

217 

637 

4,164 

213 

513 

4,267 

194 

460 

4,222 

207 

490 

4,227 

229 

5*42 

4,211 

230 

5*ao 

4,191 

208 

0*40 

4,187 

257 

014 

4,184 

247 

6’90 

4,<l«8 

220 

5*41 

3,9311 

2110 

523 

4,309 

193 

4*42 

"'I 

4,170 | 

J 

1 . 

224 

5*37 
























































































EUROPEAN TROOPS, 1868. 


TABLE i homing the SICKNESS and MORTALITY among the EUROPEAN TROOPS tereing in the PUNJAB during the Year 1868, 

and the preealenee of the principal Diteaeee in each Month rtf the 1 ear. 



January 
February .. 
March 
April 
May 
Jane 
July 
August 
September .. 
October 
November . 
December .. 


10,728 418 

11,024 470 

11,108 411 

13,OiM 013 
13,207 001 

13,237 731 

13,232 075 

13,170 873 

13,122 677 

13,063 634 

72,874 641 

12,300 468 


fa « § 

(5-g % - 

I $ l 


4-18 
4-04 
386 
3-83 7 

462 23 

6'61 31 

610 20 

6'U 34 

616 31 

485 



i i 1 

i I S 
i £ i 


fi s < « 



Causae or Daevs* nr Hosrreai., 


HIM 
III 11 




6 I 1 7 18 ... 10 12 13 


Died per 1,000 of the Average Strength. 


For the year... 12,676 



Kusaas or Adkibsiovb ixto Hospital ix xacs Moires. 


CAUSES OF 
ADMISSIONS. 


Cholera 

Smallpox 

Fever, Intermittent 
„ Remittent 
„ Continued 
Apoplexy 
Delirium Tremens 


Dlarrhiea 
Hepatitis 
SplAcn Disease 
Respiratory Diseases 
Phthisis Pulmoualis 
Scurvy 

Rheumatism... 
Venereal Diseases 
Eve Diseases 
Abscess and Ulcer 
Wounds and Accidents 
All other Causes 




7’56 j 10-31 ! 10*28 11-46 ! 18-67 1238 1414 





Total 

A^'niHiions 
during’ 
the Year. 

Admitted 
per cent, of 
Strength. 

Died per 
cent, of 
Admis¬ 
sions. 

2 

02 



41'85 

”'•08 

410 

2,061 

\ 19-67 

1-68 

141 

115 

3431 

qo 

'28 

18-46 

343 

2-73 

407 

804 

700 

■It) 

466 

370 

486 

72 

'57 

... 

878 

778 

1-02 

88 

•78 

1327 

15 

12 

a.e 

862 

8-78 


1,812 

16'41 


331 

2-06 

iU 

1,223 

8-72 

n 

1,232 

8-78 


2,371 

1886 


18,838 






1« 

1-80 
































































































































































EUROPEAN TROOPS, 1868. 

IX. 


TABLE thawing tht RATIO in which the PRINCIPAL DISEASES have contributed to wake up the ADMISSION RATE of the YEAR 

in the CHIEF MILITARY STATIONS of the BENGAL PRESIDENCY. 


Admitti it into Hospital pin cm. op Avibam Stpinoth. 


STATIONS. 

Average 
Strength during 
the period 
of occupation. 

Cholera. 

| 

! 

i 

B 

f 

u * 

1 

1 

8 

Diarrhoea. 

Hepatitie. 

Ophthalmia. 

J 

OS 

s 

1 

a 

a 

> 

£ 

■g 

1 

M 

J 

5 . 

II 

« 

! 

1 

0 

< 

Admitted 
per cent, of 
Average 
Strength from 
all Cause.. 

Fort William 

858 

•68 

*23 

.3632 

1107 

8*80 

683 

•70 

338 

2506 

r-si 

3871 

135 88 

Hum-Dam 

655 

... 

18 

60*63 

1351 

991 

396 

1*80 

370 

37*48 

721 

4805 

172-43 

Barrack poro 

411 

•45 

•46 

39-18 

10-20 

1347 

9*52 

•01 

390 

31*52 

335 

7351 

19374 

Borhampore (9 months) 

281 

307 


100-54 

0 90 

421 

788 

307 

1*01 

2720 

*38 

3372 

248*86 

Daijeellng (11 months) 

416 



23 32 

•45 

202 

314 

•90 

717 

7-62 

919 

40-58 

94*39 

Darjeeling Dcpht (9 months) 

105 

... 


12-38 

607 

571 

762 

286 

22 86 

1428 

10*48 

51-43 

13524 

Hai.rccb.ugh 

104 

... 

... 

4423 

-90 

481 

2*88 

5-77 

16-35 

31-73 

9-02 

6442 

180-77 

Dinapora 

8S4 

•23 


12-63 

796 

1218 




3197 

600 

85*22 

16808 

Benares 

ms 

•30 


2127 

1-51 

8*45 

362 

341 


30-62 

4'98 

67-61 

14027 

Fjzabad 

829 


*84 

11*22 

326 

371 

302 

263 

496 

1761 

4’46 

30-28 

8191 

Lucknow 

2,215 

■41 

•77 

1639 

4-24 

6-37 

411 

279 

673 

2474 


6409 

122 34 

Soetaporo (9 months) 

553 

... 

•72 

29-11 

163 

•452 

4*52 

.308 

314 


697 

3074 

9783 

Futtehghur 

232 

... 

•86 

2716 

268 

849 

474 

2-59 

6-46 

15-96 


2072 

99 57 

Cawnpore 

722 

'42 

•42 

3061 

1-66 

4-85 

263 

304 

337 

20*04 

6-37 

48'81 

129 22 I 

Allahabad 

910 

■22 

•65 

65*39 

362 

11-54 

8-35 

341 

802 


593 

48"24 

184-84 

Shahjehanpora (9 months) 

437 

... 



276 

329 

5-06 

1*83 

1-83 

2517 

229 

1968 

7231 

Bareilly 

891 

... 


1532 

kj 

Kj 

515 

335 

347 

2629 

1-68 

23-00 

83 58 

Nynee Tal DcpAt (8 months) 

337 

... 


2997 

6-34 

6*82 

3472 

178 

11-87 

29 08 

772 

7340 

200-00 

Laudour Depot (7 months) 

206 



32-01 

243 

10-68 

5-82 

1-94 

12 62 

534 

1311 

43*20 

127-19 

Boorkeo 

320 

... 



2-19 

2-50 

312 

1-88 

312 

938 

312 

40 03 

86 25 

Moradabad (10 months) 

313 


•32 

736 

319 

319 

356 

1-28 

799 

’ 2077 

361 

21*41 

7157 

Meerut 

1,616 

•12 

•87 

34-84 

2*48 

903 

5-20 

397 

495 

1312 

10-58 

42*88 

12704 

Delhi 

301 

... 

1-00 

117*9-4 

299 

8-31 

12-29 

232 

| 12-29 

10-61 

15-61 

5017 

23953 

Muttra 

425 

... 

•71 

2800 

5-41 

1-88 

306 

2‘59 

1388 

9 65 

588 

21-65 

9271 , 

Agra 

908 

•33 

*33 

16-07 

lio 

3*86 

396 

4-96 

662 

15-31 

5-95 

41 90 

99 34 

Horar 

781 

•28 

77 

69-26 

■61 

060 

383 


778 

18*49 

778 

5179 

189 77 

Gwalior Citadel 

220 

... 

1-82 

29*66 

2-27 

4T>6 

227 


227 

1318 

*45 

35'48 

9182 

Seepreo (10 months) 

116 



8493 

V37 

374 

374 

•89 

7-53 

1507 

374 

2671 

14152 

Jhanal 

557 

... 

*18 

99*82 

287 

692 

6*67 

305 

844 

17 90 

9*87 

4524 

198’93 

Nowgong 

185 


•54 

1297 

•54 

‘64 

4-87 

370 

108 

2703 

3-24 

19*46 

72-97 

Saugor 

763 

*39 

•28 

6920 

367 

7*08 

7-88 

388 

682 

1666 

6-55 

46 92 

10828 

Jubbulpore 

633 

2'53 

T8 

38 07 

221 

837 

9-95 

337 

6-37 

1890 

5*53 

3728 

130-80 

Cmballa 

072 

... 

•72 

67*70 

•41 

4-42 

300 

391 

10-39 

9*20 

813 

4125 

140 79 

Dugshaie (10 months) 

727 

... 


11*11 

289 

371 

220 

•83 

317 

6-50 

330 

24-07 

66-81 

Subathoo (B months) 

670 

... 

15 

13*58 

1-84 

612 

4*63 

164 

652 

11 19 

6-57 

22*09 

7313 

KussowUe Dcpbt (8 months) 

380 

... 


2237 

3-08 

447 

318 

342 

11-32 

1310 

3‘ftS 

3181 

9710 

Phillour 

70 



115-71 

■ 


1-43 

1'43 

21« 

2280 

8-57 

75*71 

271-43 

Jullundur (9 months) 

780 



8813 

1 


293 

253 

4-53 

io- to 

800 

2547 

157-46 

Feroxcpore 

817 


*86 



6'88 

204 

332 

4*40 

1273 

8*94 

5312 

14194 

Mooltan 

774 


■ae 

30-38 


323 

1-94 

530 

5-81 

19-25 

7'38 

62 20 

12713 

Dera Ismael Khan 

09 



1212 

303 

303 


707 

2-02 

1318 

4-04 

46 16 

89-90 

Sealkote 

974 

... 


28 39 

2*87 

678 

3-40 

442 

893 

11-29 

1222 

4733 

12382 

Kangra 

7t 

... 


2703 

270 

. 270 

1*35 

1*35 

370 

28*38 

9 46 

28-38 

104-05 

DhurmsallaDcpbt (7 months) 

109 

... 

... 

3762 

6*51 

4*69 

1009 


0-42 

2385 

275 

23*85 

114H8 

Umrttsur and Govindghur 

130 

... 

•77 

W23 

•77 

846 

462 

4'82 

331 

16*92 

3-84 

26 92 

88-40 

Fort Lahore 

81 

... 

238 

18810 

470 

1071 

470 

■ 

357 

11-91 

1310 

5357 

294*05 

MeeanMecr 

989 

... 

1-72 

8512 

304 

1104 

415 

375 

0-98 

15 08 

■SSI 

06 40 

21094 

Jtawul Ptndee (11 months) 

1,170 

... 

•17 

52-91 

2'82 

709 

2*05 

1-54 

5-90 

1513 

9*00 

28-37 

12564 

Campbellpore (10 months) 

361 

... 

•27 

16-38 

■82 

412 

3*30 

1*98 

385 

1401 

5’22 

30-22 

7912 

Attock 

182 

... 

•81 

61-73 

8-79 

3*09 

679 

•62 

309 

23*46 

185 

49-38 

157 11 

Murree Depot (8 months) 

284 

... 

... 

66 00 

141 


4*93 

*35 

4'23 

17-81 

178 

26-35 

• 1&58 

Nowshera 

683 

... 

■18 

9296 

341 

2 63 

418 

•36 

6*42 

741 

344 

32 37 

162 20 

Peshawt. 

1,678 

... 

30 

114'98 

2-33 

831 

471 

321 

5*01 

20-11 

704 

36-81 

202ul 

• 
























































EUROPEAN TROOPS, 1868. 

x. 


TABLE showing the PREVALENCE of 


SMALLPOX in each MONTH, and the DISTRIBUTION of ihe DISEASE bv STATIONS 
and PROVINCES. 


or 
the 

Average 

Strength. 



















EUROPEAN TROOPS, 1868. 

XI. 


TABLE showing the PREVALENCE of CHOLERA, in each MONTH, and the DISTRIBUTION of the DISEASE Ig 

STATIONS and PROVINCES. 


Gwalior Citadel 
Seepree (10 months)... 
Jhansi 
Now gong 


Jubbulpora 


Umballa 

Dugshaie (10 months) 
KussowUe Depot (8 months) 
Snbathoo (0 months) 

Fhillour (11 months) 
Jnllundur (0 months) 
Ferosepore 
Mooltan 

Dera Ismail Khan ... 
Sealkote 

Dhurmsalla Depot (7 months) 
KanRra 

Umritsnr and Govindghur 
Fort Lahore 
Meean Meer 

Rawul Ptndea (11 months) 


Attock ... 

Huzara Field Force... 

162 

Mnrree Depot (8 months) 

Family Camp near Mnrree (5 

28t 

months) 

Rood-making Detachment, Mur- 

78 

ree Hills (3 months) 

847 

, Dalhonaie Hills (8 months)... 

188 

Nowshern 

m 

Peshawar 

Troops marching in the Punjab 

1,878 


12,576 

Troops marching in Bengal and 
N. W. Provinces ... 

m 

Bengal Presidency ... 

31,580 



Died per 

Number 

1,000 of 

of 

the 

Deaths. 

Average 

1 Strength. 

17 

j 

1 

i 















































EUROPEAN TROOPS, 1868. 

XII. 


TAME showing the MORTALITY in each STATION, the CAUSES of DEATH, and the ratio of DEATHS to STRENGTH. 


Causes or Deaths ii Hospital. 


Died per 1,000 ov Averaqr 
Stsrrqth. 


STATION’S. 


g'G a 

Is. I 


S i 1L 

— o 3 ! K 

E £ -SI 8 

5 I si a* 


Chiufeurah Depot* 

Invalids, Recruits, and Volunteers on tin* 
march 

Fort William 
Dum-Dum 
Bar rack pore 
Berhampore (9 months) 


Darjeeling 

Darjeeling DepCt (9 months) 

llazareebaugh 

Dinaporc 

Benares 

Fyzabad 

Lucknow 

Scetanorc (9 months) 
Futtenghur 
Cawupore . 

Allahabad 


Shahjehanporc (9 months) 
Bareilly 

Nyuee Tal Der6t (8 months) 
Laudour Depot (7 mouths) 
Koorkee 

Sappers, Chuckrata Road 

Moradabad (19 mouths) 

Meerut 

Delhi 

Muttra 


Agra 

Mnrar 

Gwalior Citadel 

Seepree (10 mouths) 

Jhansi 

Nowgong 

Saugor 

Jubbulpore 


Umhalla 

Dugshaie (10 months) 
Kussuwlie Depth (8 months) 


|j g £ g! 3 a! I 

& & £| X S : I 


. 2 ... ... 2 I 

... 1 ... 2 J... 3 i 

r 0d‘.TiI 

. 4 1 1 .. | 3 

r:_ 

It 4 I 4 2 : 1 |12 


J ti l * 

o i a .a 


i i! i J 1 1 
3 a S fi I I 


... : 1 2 ; 3 


;.... I l ... j 1 ... :... 


2 3 • 3 


... ' . ... 3 1 1 ... 

... '... : 3 Hi. 3 2 

.."... 2 1 .. ri ! 

13. 1 i 1 

.. 2 _t „ j .. ' 

2 , 4 I H 28 2 jlll j 5 • 


:: [ 3 "i! 1 i:: ::: 

■ . 2 3 |... 

... . 3.1 ... '... j 

■ i- i » •< - • i 

... i i ... ... [... . 


..liii ... 
., o o . 


!.II 

. ... ! 1 | 

1 4 ■ 3 I 


137 

,n»i i : 
337 I 
201! I 
320 
17 ! .. 
313 I 
1,010 
301 ... 

KM ■ I 


... 1 j 1 ! I .. j... 

:: •::: i::: 


c !::: :: i::: 

II ! 1 7 '... ; 


. .. 3 3 . 

i 0 » 11 1 3 


: 2 1 

i 3 I I i 


... ; 7 :... jl3i. 

■■ 2 '. 1 |. 

... : 33 ' ' 2 u 0 j .. .. j... 

■ 2 i..'.'! i i.": i 

... 1 .. :... I.I. ;... 


... 3 .... 

2 111 


PhUlour (11 months) 

Jullundur (9 months) 

Ferozepore 

Mooltan 

Dera Ismail Khan 
Seolkote 

Dhurmsalla Dcpit (7 months) 

Kaugra 

tlmritsur and Govindghur 
Fort Lahore 
lleeau Meer 
Rawulpindee 

Camphellpore (10 months) 

Attoek 

Huzara Field Force (2 months) 

Murrec Depot (II months) 

Family Camp near Murrec (5 months) . . 
Road-making Detachments, Murree lliils 
(3 months) 

Bond-making Detachments, Dalhousic 
Hills (0 months) 

Nowshem 

Feshawur 

Troops on the march in the Punjab 


Troops mi the march in Bengal and 
X. W. Provinces 


1172 ... 

727 ;.. j. 

380 

070 . 

7«> . i 

731) .. . 
hi 7 .. . 
771 
SW ... 
971 
100 
71 .. 

r.M » ... 

Nt .. 
»*« ., 
1,170 .. 
im ... 
102 ... 
1,085 ... 
281 
78 : ... 


i8« . : . 

553 ... I . 

1,070 


1 2 ... . 1 I--. • 1 .. 

-. J 2 .. |... |_1 |.. 

i i i".. io i i ; 2 j.. 

.. . •-.. !... 2 . 

. i 1 ... . 

.. : l ... : l ' «... . 

. ”2 1 0 ! 1 : 2 ! 3 

. I... . .. I 2 '... «... •, 

1 j... 2 | 4 ... ;... . 


| 1 ... 3 ... '... I... 

... 1 1 ... '... I... 


2 4 i A !... '... I 1 

rT 7r'-;F 

... i ... ... 1- 

1 2 .. 1 .. ! 


... 2 2 

... 1 . 1 

... I 1 .. I 


.. | 1 1 I 1 1 


::: :: 1 h 7: L 1 !: 

... I... 2 ...! 1;...' 

... I 1 . h ■ S : I 1 

:::I . 1 i . 1 I’i: 

. ; l ;... ! ... ' .. '. 


1 : 2 ... ;.. 

! 2 i 1 I 3 '... ... ... .. 

I 1 I... I 1 ... !. . ... 


......;... r 


i i i 

12.. 


i.I" I':’"!' 

1 i 3 2 2 I 2 2 | 

1 . I 1 1 13t! 

3 10 211 33 ! 7 III 


11:. I: 


. ! 1 .. I... | 1 .. 

i 1 ! 2 ... . . 

.. ! i ;... ! . 

io 12 \h , . i . ' l ': 


l li .. 1 . .. 


Bengal lViddt’Ucy 


B. 

All other Causes. 

1 

In Hofl- 
pital. 

2 

Out of 
Hos¬ 
pital. 




1-88 

20*97 


1373 

*4*47 

lb-78 

2B7 

38-68 

971 


1875 


0-30 

‘62 

1795 


9-97 


2118 



205 7’ 1ft 

2762 
1361 40T>4 

2308 
35*71 
203 23'88 

«-84 

6-50 1374 


31.500 :,7 7 31 53 8s 12 Is 0 WH 25 13 tl» 1 ... 3 5 53 Ml 035 181 



A permanent strength of 280 was maintained from May to October. 


t Regiments moving in August to join the Hazara Field Fores. 
































































EUROPEAN TROOPS, 1868. 


xi ti. 


TABLE 'honing in Mail the CAUSES of DEATH and INVALIDING. 


TOTAL LOSS OP THE AIIMV OP THE BENGAL PRESIDENCY BY DEATHS AND INVALIDING, 2.010. PER 1.U00 OF AVERAGE STRENGTH, 6638. 


LOSS OF THK ARMY BY DEATH 035 . 


CAUSES OF DEATH. 


Died in Died out of 
Hospital. Hospitul. Strength. 


Loss of thk Army by Ixvalibixg 1 , 405 . 


CAUSES OF INVALIDING. 


Inva Jded IimJide d Invalided 
ft* Vi i*‘ | for Change ! per 1,000 of 
charge from j f c i imate . j strength. 

the berviee.. 


Cholera 

Variola 

Tonsillitis 

Influenza 

Febris, Intermit tens 
„ Kemittcns 

„ Continuu 
Dysentcriu, Acuta 
„ Chronica 
Diarrhea 
Rheumatism us 
Syphilis Sccuuduria 
Hydrophobia 
EorioHitae 
Antemia 

Cancer, Epithelial 
„ Internal 
Phthisis Pulinoualis 
Scrofula 

Abcessus Psonnus 
Morbus Coxa.* 

Meningitis 

Encephalitis 

Tetanus 

Delirium Tremens 
Apoplexia ct lusulatio 
Paralysis 
Dementia 
Syncope 
Pericarditis 
MorbuB Cordis 
AneuriBma (Aortic) 

Laryngitis 
Bronchitis 
Pneumonia 
Gastritis 
Enteritis 
Peritonitis 
Hepatitis, Acuta 
„ Chronica 
Cirrhosis 
Ietorus 
Ascites 
Nophria 

Kxtruvasation of Urine 
Synovitis 

Abscess (after Typhoid Fever) 

Atrophy and Debility 

Accident 

Suicide 

Drowning 

Asphyxia 

Suffocated while drunk 

Murder 

Execution 


’Febris, Intermittens 

„ Ueinittens ct Cuutinuu 
Ophthalmia 
Dysentoria 
Diarrhoea 
Khcuraatismus 
Syphilis Secundaria 
Strictura IJrcthrie 
Ticnla, Echinococcus 
Anaemia 
Anasarca 
Scrofula 

Phthisis Pulmonalis 
Hemoptysis 
Morbus Cox® 

Insolatio 

Epilepsia 

Chorea 

Meningitis 

Mania 

Dementia 

Melancholia 

Paralysis 

Coeitas 

Dyscctea 

Cephalcca 

Pericarditis 

Morbus Cordis 

Aueurisma 

Palpitatio 

Svncope 

Varix 

Bronchitis 
Plouritis 
Asthma 
Pharyngitis 
Peritonitis 
Dyspepsia 
Hernia 
Hwmorrhois 
Fistula in Ano 
Splenitis 
Hepatitis 
Icterus 
Cirrhosis 
. ^Ascites . . 

Nephritis 

'Cystitis 

Varicocele 

Orchitis 

Arthritis 

Synovitis 

Periostitis 

Exostosis 

Curies 

Necrosis 

Contravtura 

Anchylosis of Wrist-joint 

Curvature of Spine 

Abscess 

Ulcer 

Tumour 

Debility (worn out) 

Subluxation 

Dislocation 

Fracture 

Contusion 

Incised Wound 

Gunshot „ 

Amputation 
Causes not specified 


Katin per 1,000 for Deaths from causes not 
specially calculated above 


I Ratio per 1.000 for Invaliding from i-atw* , 
not specially calculated above ... | 


W 2011 


PM* , 4540* 


“ • Thk tout d<L not include M men of the 101 -t Rerfment who wont t« Ka^Lml with tho B^imcnt who would others, have appeared aa lav?U<Uof the 
j j with the addition at tboae Invalids, sad the utrength of the Wist, the Invaliding Ratio buonics R)2d per 1,000. 






EUROPEAN TROOPS, 1868. 


XIV. 


ST.i TE3IENT showing the GATN and LOSS of the REGIMENTS of the ARMY of BENGAL in STRENGTH during the YEAR* 


and Artillery. Cavalry. Infantry. 
Miners. 

Strength at the beginning of the Year. 


At Head Quarters and on Detachment on 1st January 1868* ... 

Recruit* from England in India on march to join ... ... 

On Staff employment ... ... ... ... 

In Military ana other Prisons ... ... ... 

Elsewhere, sick in other Hospitals, and men remaining at Convalescent 
Depots ••I Ml ' Ml ••• *** I 


62 5,366 2,763 23,145 31,336 

15 13 230 258 

78 12 17 23 130 

15 5 135 155 

84 20 1,203 1,316 


Total Strength in India on 1 st January 1868 ... 140 5,492 2,827 24,736 33,196 


' Additions during the Year. 

Transfers received from other Regiments ... 

Transferred from Regiments leaving India by ( From Bengal Presidency . 
volunteering ... ... ... j From other Presidencies . 

.&Spta™ : 

Received from England, landed after 1 st January £ ^lids returned 
Deserters rejoined ... ••• • •• ••• ••• i 


Total Additions of the year 


7 1,695 461 | 3,759 


Loss m during the Year. 


Transfers given to other Regiments 
Time-expired men, who have left the service 
Men who have purchased their discharge ... 
Men discharged otherwise ... ... 

Invalided ... ... ... 

Dismissed by sentence of Court Martial ... 
Deserted ... ... ... 

Died at Head Quarters and on Detachment 

Died absent from the Regiment ... 


f For Discharge... 

*" (, For Change of Climate 


f At Convalescent Depots 
•" ( In other Hospitals 


Total Loss of the year .. 


17 1,159 


Strength remaining, including all men borne on the Rolls who are in India ..< 130 6,1)28 3,043 25,369 34,570 


ABSTRACT. 


Remained on 1st January 1868 ... 
Added during 1868 ... 


Deduct Loss during 1868 
Remain at date of Return 


33,195 

5,922 

39,117 

4,547 

34,570 


portion of the regl 


: strength 
imeutalati 


i at the date of their arrival in India; 
aa it appears in the leading Table, 
imbay Depdta having been Included 

December an Included, and thair 










EUROPEAN TROOPS, 1868. 
xv. 


DISTRIBUTION of the EUROPEAN ARMY of the BENGAL PRESIDENCY on 3rd July 1868. 


BTKENQTH OP THE ARMY 


ARTILLERY. 

A. Horso Brigade A. Battery 
B. „ 

I). „ 

E. „ 

C. Horne Brigade P. 

F. Hone Brigade A. „ 

„ 

1 ). „ 

E. „ 

F. .. 

8th Brigade B. Battery 

K. „ 

F. .. 

U. „ 

II. „ 

16th Brigade A. Battery 

B. „ 

C. „ 

1 >. 

E. 

V. „ 

<». 

19th Brigade A. Battery 
B. „ 

1 ). 

K. „ 

F. .. 

G. „ 

22nd Brigade A. Battery 

«. .. 

3. 

•t. 

6. 


21 th Brigade 1. 

2. 

3. 

4. 
6 . 


26th Brigade Head Quarters 

1. Battery 

2 . „ 

3. » 

4. 

6. „ 

Artillery Recruits 
Rappers and Miners 


CAVALRY. 


6th Lancers 
4th Hussars 
7th 

11th „ 
19th „ 

II 

20th Hussars 

l» 

21st Hussars 


Stbkxgtii. | 


Meerut 

Pcshawur 

Lucknow 

Meerut 

Peshawur 

Benares 

Umlmlla 

Seal koto 

Morar 

Hnwulpindcc 

Umballa 

Meean Mcer 

Lucknow 

Morar 

Bareilly 

Fyzabad 

Sect a porn 

C'awnporo 

Airra 

Hazareebauph 

Meerut 

Barraekpore 

Barrack pore 

Sau^or 

Dinaporo 

Jubbulpore 

•Hi ansi 

Peshawur 

Meerut 

Mooltan 

Knwulpindce 

Meean Mec*r 

Jullmidur 

Allahabad 

Kero/ejHire 

Lucknow 

Peshawur 

Morar 

Meeau Mcer 

Ajrra 

Mooltan 

Meean Mcer 

Meerut 

AUnhabad 

Morar 

Fort Lahore 

I'uiritsur 

Allahabad 

Darjeeling 

Delhi 

Fort William 
Attoek 

Bombay Presidency* 
Barrnekpore 
Roorkeo 
Chuekrnta Road 

Lucknow 
Meerut 
Seal koto 
Muttra 
! Benures 
Cawnporo 
Campbellporo 
Sydun Bowlce 
Umballa 



ON San JULY 1868, 33,286. 





Statiojt. 

STamroTH. 


INFANTRY. 




3rd Regiment, 

1st Battalion 

as* 

Meerut 

700 

6th 

II 

1st 

... 

Ferozepore 

768 


19 

II 

... 

Kanirra 

«9 

6th 

II 

1st 


Bawulpindee 

778 

7th 

II 

1st „ 


Saugor 

619 


»» 

II 


Barraekpore 

81 

lltli 

If 

1st „ 


Fyzabad 

... 725 

12th 

II 

2nd „ 


Jubbulpore 

... 520 


II 

ii 


Nowpong 

197 

l»tb 

II 

1st „ 


Rawulpinde© 

210 



II 


Murree Hills 

600 

26tli 

• 1 

2nd „ 


Shall jehanpore 

... 411 



II 


Bcrhamporc 

aw 

20tlif 

• 1 


... 

Dum-Dum and Fort William (■ 887 

36th 

ft 



Feslmwur 

491 





Attoek 

.. 110 

37th 

II 



Bareilly 

771 

38th 

It 



Sealkote 

m 


II 



Dalhousie Hills 


41st 

II 


... 

Aura 

...* 757 

65th 

II 



Lucknow 

7*<3 

68th 

II 



Itarjreliug 

410 


,, 


... 

Benares 

239 


II 



1 liunar 

50 

60th 


2nd Battalion 


Fort William 

7*9 

77th 

II 



Xownhcra 

478 


„ 



Murree Hills 

L>o 

roth 

II 



Runrkee 

2S0 


„ 



Belhi 

2GS 

85th 

♦1 



Meean Mcer 

705 


II 



Fori Lahore 

61 

ssth 

II 



lVshawur 

735 

(Huh 

II 



Subathoo 


02nd 




Julhimlur 

... : ell 


If 



I’hillour 

... | 79 


•1 



Uniritsur 

t» 

03rd 

II 



Jhausi 

397 


II 



Sec 1 tree 

.. | 119 


II 



Barraekpore 

... ! 120 

101 st 

II 



Cawuyore 

tt»i 


• I 



Futtehffhnr 

... ! 219 

102nd 




I.ueknow 

... j 822 

103rd 

f» 



Morar 

... j 134 


f( 



Gwalior Fortress 

... 1 220 

With 




Dugshaie 

. • | 7tW 

106th 




Dimtjmre 

... ! 734 

106th 




rmbulla 

... 1 IKH 

107th 




Allahabad 

... i r>ii) 





Fort Allahabad 

1>5 

100th 




Mooltan 

«12 





Dera Ismael Khan 

100 

3rd 

Battalion Kitle Brigade 


Sect a pore 

431 


•t 


! 

Moradaliad 

324 



O >XVA Is ESCEXT DKl»( >TS. 


PRESIDENCY DEPOT. 


; Duneelinf? 

103 

Xytiee Tal 

312 

Landour 

207 

Kussmvlic 

380 

DhurmsaUa 

112 

Murree 

287 

Family Comp near Murree 

M 

1 

• 

j 

| Chinsurah 

1 

V 


* Temporarily located on its return from Abyssinia. 


t Head Quarters arrived 11th July lstfcv 




















EUROPEAN 

x 


ABSTRACT of the RETURNS thawing the ADMISSIONS, 



1.—REGIMENTS of BENGAL PROBER, j 


REGIMENTS & BATTERIES, & STATION of RMS. 

i 

1 

o 

AS . 

•*- ►» 

£s 

fc| 

*3 

h 

3 

>* 

J)ato of Arrival from Station previously 
occupied. 

Average 

Strength 

during 

1368. 

* ! 

H ! 

Sj _ J 

“J ! 

d ^ 

l.tl**S J’l 

Bv 

Death. 

i: l.nm. I 

1 

Bv 

Iuva'xliiie. 

1 

2-80th Regiment, Fort William ... 

1887 a 

October 1867, from England ... 

791 

I'll l » 

-• 

21 h* 

2 

XXV Brigade, 3 Battery, R. Art., Fort William 

... 


07 

l.Vt 7<‘ 

1 l v\ 

7 I 6.J 

3 

26th Regiment, Dum-Dum (0 months) ... 

1808 a 

28th June 1868, from England 

893 

-7 n 

' J \ 


4 

XVI Brig., C. Battery, R. Art., Barrack pore 

••a 

December 1861, from llazareebang'u 

136 

i 

LVU 

IV >7 

5 

XVI Brig, D. Battery, R, Art, Barrackpore 

••• 

December 1861, from Dinaporo 

133 

1 • .1, • • * 

VVD 


6 

/Wing 2-25th Regiment, Berhomporo and Barrack-/ 
t pore (11 months) ... ... ... } 

1868 

January 1868, from Ceylon ... 

363 

1 • 

; . :< \ 


7 

XVI Brig, A. Battery, R. Art, Hazarccbaugh 

Ml 

February 1867, from Jubbulpore 

93 

: • i m 

:<■■■' 

J 11 ' 

8 

105th Regiment, Dinapore ... ... 

I860 b 

February 1806, from Madras Presidency ... 

790 

i' i -■» 


M-»2 

0 

XVI Brig, F. Battery, It. Art, Dinapore ... 

Ml 

December 1804, from Barrackpore 

120 

l .t 

r. 

62 

10 

10th Hussars, Head Quarters, Bennies 

• •• 

January 1868, from Meerut ... ... 

226 


V 1 i 

-i-r 

11 

58th Regiment, Left Wing, Benares ... 

1801 a 

November 1864, from England ... 

303 

J ; : 

O-i ;'»1 

i'Z 

12 

C. Brig, F. Battery, R. 11. Art, Benares ... 

... 

December 1865, from Lucknow ... 

135 

l-il. 

1 '.* 6t 

2*1 1.3 

13 

1 -llth Regiment, Fyzabad ... ... 

1861 a 

October 1861, from England ... 

799 

Pi • 

i r.j 

26-A- 

11 

VIII Brig, E. Battery, R. Art, Fyzabad (9 months) ... 

1868 a 

8 th April 1868, from England... 

139 

1 u:ot : 


» 

15 

5th Lancers, Lucknow ... ,, 

1861 a 

January 1801, from England ... 

455 

:n’i‘7'» ! 

21!*' 

il #»• 

1(1 

55th Regiment, Lucknow ... 

1861 a 

February I860, from Dum-Dum 

877 

111 -1-. 

■<- 

2737 

17 

102ml Regiment, Lucknow (10 months) ... ... 

1868 i 

26th February 1868, ftpm Kamptce 

862 

99 7 > 

27-1 

4 trfn 

13 

A. Brig, C. Battery, R. II. Art, J.ueknow ... 

1866 a 

February 1866, from England... 

133 

lkClo 

752 

52 63 

10 

VIII Brig, B. Battery, R. Art, Lucknow ... 

1866 a 

December 1866, from England 

m 

17JrW 

2i:t7 

i 

! v»;-3.s 

i 

20 

XXII Brig., 3 Batten-, E. Art., Luekuovr 


January 1865, from Morar ... 

71 

122 31 • 

12 25. 

i 

14*«* 

1 

sv 

3rd.Battalion Rifle Brigade, Head Quarters, Sectapore 

1857 a 

April 1868, from Uawulpmdce 

538 

I'fl-Ui ; 

i 

2231 

i 

. 2 1 *nh 

i 

i 

22 

Vtll Birg, F. Battery, 11. Art, Sectapore (0 months) 

! *• 

1808 a 

3rd April 1868, from England... 

141 

129*79 j 

l'J'65 

u« 

i 


(a) I roin England. (jj From Madras Presidency. (c) From Bombay Presidency. 






TROOPS, 1868. 

VI. 

DEATHS, and INVALIDING of each REGIMENT for the Year. 


-'BEAR, BENARES, OUDE, and CAWNPORE. 


Causes or Aninasioira ueco Hospital, op Deaths isr ahd ovt or Hospital, akd op the Ihvamdiso op 1888. 



Total Admissions 




Con- 






1 

35 . 

i 

Im 

< 

1 


* 

5 

a 

T3 

a 

S 



• 

o 

< 

,* 

2 

a 

o 

a 



II 

P «e 

|S 

fc* 

oi 

a 

h 

{e 

; a 


j 

a 

i 



md Loss of tlio Year 



u> 

11 

|.3 

o iZ 
OS 






00 



3 


ti 



a 


i 

a 



L) 


z 



All other cause*. 


by Death uud 
Invaliding. 

B 

Cj 

*3 

A3 

Smallpox. 

£ 

a 

Op 

S’ 

Dysentery. 

Diarrhoea. 

i 

o 

3 

& 

w 

« 

1 

1 

1 

o 


P o 
a 

3£ 

35 

es s 

S.S5 

-5S 

h 3 g 

as 

o» 

s 

fj 

|S 

I- 

a 

o 

>■ 

tg 

■3§ 

St 

a* 

Vj 

£ 

a 

X 

& 

3 

a 

a 

a 

G 

o _ az 
■§■« W 5 

k| 

A ^1 1 

3 a a 

|s §•£ 

jC pH , £-55 
•H i^s 

rj 

X 

i 

1 

3 

V. 

Drunkenness. 

S 

s 

H 

a 

p 

"C 

ft 

i 

s 

| 

|l 

■» 

2 

3 

* 

= ■< 
x't! 

I § 
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T3 

§ 

£• 

h 

a 

d 

63 
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1 

«T 

« 
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HH 

“ pH ! O 0 

pAM 

•S|g 'n- 

a c /a *5 x ~ 

G ,G 

Zj 

•a 

s 

a 

1 

< 

1 

83 

a 

ea 

s 

*C 

s 

G 

i 

i 

i 

■s 

1 

1 

( Admissions 

1,03!) 

1 


57 

192 

105 

76 

4 



23 

109 

15 

2 

17 i 

7 

« 

12 


5 

3 ! 02 

5 

3 • 

52 

46 

3 

13 

81 ! 11 


U 

l.ii.n..r 

1. 

! 

I 


- 
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1 

1 
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1 
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J 


( Admissions 
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OsiV .i*d:iu* 
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11 

8 

3 

12 


1 


19 


... 4 : 


I 

2 

i 

3 


9 


i 

... 1 

8 

5 


1 

3 

10 

... 

... 
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I 





■ 
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.1 


, 

i 



■ I 

i . 

1 ■ 


' 

. . 




.. 



( Admissions 

7«5 

l 

... 

280 

5 

59 

10 


.1 

15 

113 ' 

20 

... 3 

2 

3 

u 

19 

8 

3 

15 

l ! 


22 

13 

2 

1 

58 ’ 

r.» 


JG 

3 

I;:;;.::::-,, - 

■' 

• 

5 


l 






.1 

1 


1 

•* i 




j 

i 



" ! 


l 





! 



i | 

^Admissions 

217 

4 


11 

21 

\ 

9 

8 


1 

ft 

30 

1 

5 


4 ; 

| 

i 

... 

4 

10 

i 

4 ; 

1 . 

7 i 

j 


8 

31 

i 

... 

* 20 ; 

... i 

29 

! 


3 


( Admissions 

t:'.;-/., , ■ 

222 



21 

21 

17 

17 




9 

i 

17 

2 


i 

5 i 

2 ' 

■1 

3 

7 ' 

i 


1 

1 

ft : 

1 

3 | 


15 

•• ! 

10 ‘ 

_ 

2 

i 

23 i 

17 

■i 

i 

...i 

8 

6 i 




- 

. 

” 






i 

■: 


.1 j 

’! 



i 


1 i 


*• 


* 

• • i 

• 


• j 

“l 

■ J 

4 

"i 

»' 

f Admissions 

829 

11 

... 

257 

1D0 

‘ 

29 

15 


10 

9 

1«X5 

10 


12 | 

i| 

3 

; 

n 

7 i 

1 

3 

8 . 

7 



3ft : 

30 


ft 

40 

17 

■i 

5 

7 

r Admissions 

V,‘ ’ 

189 



15 

1 

1 

1 

5 


3 

17 

23 

10 


1 

1 



ft 

... 

5 

i 

15 



4 

i 

i 

i 

... 

2ft 1 

21 

-y 

i 

1 

1 

8 1 

( Ail missions 
| • 

■ 

1,225 

2 


00 

' 

23 

tits 

' 

85 


22 

sft 

174 

51 


42 

11 

13 

37 

0 


:it; 

44 

■ 

5 

1 

55 

131 

. 

l 

1ft 

i 

12S 

i 

■ 

65 


50 

0 

r Admissions 

is:-.. 

212 



31 

0 

5 

32 


1 

5 

12 

10 

... i 1 

1 

i i 

; 


5 

1 



7 

... 


1ft 

i 

... 

2 

• 

11 

15 


9 


( Admissions 

an 



33 

7 

2 

12 . ... 

ft 

13 

5.-) 

8 


i 


1 

3 

ft 

J 

•i 

9 

•> 


1 

12 


« 

35 

37 


’’ 

u 

10 


i * 





! 

i 



• 



: 

_ 



. 



i 



• 
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(Admissions 

i;".. 

175 

■ : 

2 

2 

01 

• 

12 

1 

ii 


10 

l 

31 

8!) 

17 

1ft 

i 

5 

5 

t3 

2ft 


2 

15 

•> 

4 

1 

12 

30 

s 

1 

7 

35 

22 


5 

: 

. 

I 

( Admissions 

219 

: 

1 ... 

23 

t 

i 

13 

i 

3 

19 

25 

1ft 

. . 1 11 


Z 

i 

•t 


1 

11 

1 

2 

13 

9 

3 

0 

30 

35 

.. 

10 

13 

1 

' 

! 











1 


1 


1 
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('Admissions 
}»>• •»*.- 

752 

1 


10 

89 

26 

7ft 

•» 

21 

25 

135 

8 

• 

ii 

, 

0 

3 

>>•9 

, 

23 

1 

11 

i 

-8* 

5 


29 

28 

3 

22 

5ft 

58 

... 

35 

j 

('Admissions 

190 



3 

1!) 

3 

19 


1 

10 

31 

2 


4 

i 

9 


•i 

1 

* 

0 

i 


4 

3 


•» 

3v* 

20 


7 

M 
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‘ 
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' 
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’ 
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(■Admissions 

110 

1 


40 


IS 

9 


13 

17 

77 

8 


7 

9 

1 

10 

20 

5 


11 

1 

1 

27 

17 


8 

51 

60 


s 

15 

< .. 

11 

i 
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1 
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1 

(■Admissions 

1,001 
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10 

10 

28 
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30 
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2G 


12 

7 

7 

33 

24ft 

8 

5 

37 

1 

1 

25 

55 

5 

9 

fts 

W 


21 

16 1 

\ Drlllw 
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(Admissions 

85ft 

7 
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ft 

19 

31 


21 

17 
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29 

... 11 

9 

15 

7 

10 

3 


21 
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25 

38 


0 

•97 
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21 

17 

4 Dvuths 
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( Admissions 
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8 

19 

5 

11 




3 

25 
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2 

2 
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4 
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5 
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... 

i 

17 
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Ii 
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•j 
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ii 
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17 
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u 
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i 
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i 
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i 

25 
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( Invaliding 
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TABLE 



REGIMENTS qf BENGAL PROPER, BEHAR\ 



Year of Arrival in the Bengal 
Presidency. 



j • 

Loss Per 1000 . 


REGIMENTS & BATTERIES, & STATION or 1868. 

Date of Arrival from Station previously 
occupied. 

Average 

Strength 

during 

1868. 

i H 

1 * 
i. 2 

e , ’ 

•7 ? 

By 

Deaths. 

By 

Ji«\alieliiiir. 

23 

101st Regiment, Cawnpore and Futtehghnr (11 mouths) 

1 » 

| 

November I860, from Dugshaic 

733 

1 

| a 

! 

! i'idi 

! 


21 

10th Hussars, Left Wing, Cawnpore 

t 

March 1808, from Meerut ... 

155 

' l.V. 77 

i 

6' 

■< . 

25 

VIII Brig., G. Battery, K. Art., Cawnpore (8 months)... 

1968 a 

8th April 1968, from England ... 

HI 

i it i- 

i 7“-: »2 

• i i ** 

26 

XXU Brigade, A. Battery, It. Art., Allahabad 

... 

December 1866, from Meerut ... 

113 

V'\‘ ;-t 

> 1 7" 

i - 

27 

XXIV Brigade, 1 Battery, R. Art., Allahabad 

•a. 

March 1805, from Attock 

81 

; :j ;•,» 

i 

i 

28 

107th Regiment, Allahabad ... ... 

b 

November 1861, from Lucknow 

802 

' •■•'•‘I 

i 

1 

j 

! 


Rlgimests or 11 skoal Paorsu, Bkhar, Ban ires, Orn*, Attn Cawstore 

0,413 

: ■ ■' 

t 

! ’ *• 

j 2.— HEG1MENTS OF ItoniLCFSD, MEERUT, | 

1 

2-25th Regiment, Head Quarters, Shahjehanpore 

186S a 

Sth April 1868, from Ceylon and Dura-Dura 

186 

1 

■ 


2 

3rd Bat. RiHe Brigade, Left Wing, Moradabad (9 months 

1.957« 

March 1868, from Rawulpindcc 

338 

i 

“i 

i 


3 

37th Regiment, Bareilly ... t ... 

1867 a 

December 1866, from England 

HO? 

• * 

i 


4 

VIII Brig., D. Battery, R. Art., Bareilly ... 

I860 a 

November 1967, from Sectapore 

no 

Hi 

; i 


E 

79th Regiment, Head Quarters, Roorkee 

1867 a 

December I860, from Rawulpindcc 

Stt 

! 1 

: i* 


6 

Sappers and Miners, Roorkee and Chuckrata Hoad 


A Stationary Corps ... 

40 

i 

i 


7 

4th Ilnssars, Mccrnt, (10 months) 

1868 a 

8th March 1868, from England 

465 

.o, p; 


j., < 

8 

l-3rd Regiment, Meerut ... ... ... 

1967 « 

January 1867, from England ... 

762 

• .»",■• :7 

1-.7 


9 

A. Brigade, A. Battery, R. II. Art.. Meerut 

1S66 « 

March 1866, from England ... 

139 

! 

! ;m 

; i>* 

71 mi 

10 

A. Brigade, U. Battery, B. II. Art., Mcernt 

i 860 0 

March 1885, from England ... 

131 

i 

yj-21 

«*» 

! 

11 

XVI Brigade, B. Battery, R. Art., Meerut 

... 

February 1807, from Bangor ... 

138 

• 

11* 19 

r.r j»r 

12 

XIX Brigade, C. Battery, R. Art., Meerut ... 

... 

December 1800, from Agra ... 

116 


t'.V'rti 

H» 2‘ 

13 

XXIV Brigade, 3. Battery, R. Art., Meerut... 

... 

April 1806, from Peshawur ... 

66 

103 • i.l 

rr'-jii 

!.• M> 

it 

70th Regiment, Left Wing, Delhi 
u 

1957 a 

December 1886, from Rawulpindcc 

359 

I DSty) 

:V.VJ 

Vi ♦.!» 

15 

XXV Brigade, 2 Battery, R. Art., Delhi 

... 1 

January 1865, from Saugor ... 

to 

22‘»|1 

J 

a j 

♦ i-.M 


* This total dues not iuefude lis „r .1 . (5* “ e, > r «r® n if«t from Local Regiment*. 

on of tl»c 101st Regiment who went to Kngland with the Regiment, who would otherwise have appeared 








BXNARJBa, OVDS, and CAWXPO*E t -aontiimtd. 


CU.mil of Abxuiioii mo Horn* at, o» Hum nr in out ot Homui* in ot m Imumt Of 1W> 


Total Adminiana, 
wd Lon of the Tut 


iviUdtaff. 


Admlwloni 736 1 

licullis ... .1" ] 

, Invaliding 4 ... 

'Admissions 243 1 

llrsilll'. ... ) ... 

• invaliding it 

’Admissions 100 ... 

!*•■«! ... 1“ ... 
>Invaliding Z .. 

Admissions 100 ... 

I'ctM.s ... t 

. Invaliding l 

Admissions 81 ... 

i Jl* **- . 

. Invaliding 


Admissions 1,664 4 2 369 

... V 

.Ui’ i!/ l«» 


Admissions 13,252 43 

!>.: • ... , J . • 

. I*.\: - <:=• 


AGRA, and CENTRAL INDIA. 


Admissions 

J 

588 

'Admissions 

Jr i - 

236 

Admissions 

l> I’M- 

586 

Admlulom 

l>. s’ J - 
, In ■ .d; 

167 

Admlniona 

323 



Invaliding .* 

Admissions 177 


invaliding b 

Admissions 119 


Invaliding 1 

Admissions 711 


Invaliding lt> 

Admissions 108 


Invaliding 



4 inrslids of the season; with the addition of these Invalids, and the strength of the 101st, the Invaliding Ratio becomes 46*26 per 1,00\ 











































































































Fable 





REGIMENTS OF ROH1LCUND, MEERUT, 


. 

1 

I 


. 

j 

, - 1 U 

Loss J'l.K 1,000. 


REGIMENTS & BATTERIES, A STATIONS of 1868. 

3* 

• a l 

cl 

1* 

Date of Arrival from Station previously 
, occupied. 

Average ! 
Strength ; 
during ; 

. 1868. ; 

f;- .f 

1 '• 
u 

. 

By 

lvaih. 

■ Jty 

IiivaltiHii^. 



1 


i 

i 

i 

’ 

¥ J 

« 

• • • 


IB 

Uth Hunan, Muttra... ... ... 

18884 

13th January 1868, from Mhow 

453 ! 


!i»V.7 

11*01 

17 

41at Regiment, Agra ... 

1865a 

December 1865, from England 

1 

847 

sO-.M 

*»■ .1 ”» 

5,710 

18 

VIII Brig., H. Battery, It. Art., Agra (10 months) 

1868a 

19th March 1868, from England 

145 

i.r 


:\y is 

19 

XXII Brig., 7 Battery, K. Art, Agra 

... 

April 1866, from Darjeeling ... 

i 

67 : 

l lij’L'/ 

iw:o 

W7i * 

20 

103nl Regiment, Morar and Gwalior 

18674 

February 1867, from Bombay Presidency... 

771 

1;: i ' 

11- 7 


21 

F. Brigade, C. Battery, R. H. Art., Momr ... 


December 1866, from Meerut ... 

i 

134 

i:- '•(> 

• 

2.i ■ “ 


22 

VIII Brig., C. Battery, B. Art., Morar 

1866a 

November 1867, from Fyzabad... 

147 ; 

.!■ 

i: I.! 

. 

•'tv! 

23 

XXII Brig., 5 Battery, R. Art, Morar 

... 


72 : 

1 ,| • - , 



24 

XXIV Brig., g Battery, R. Art, Morar 

- 

January 1865, from I.ucknow ... 

65 : 

!■:•/: 

J- * . 


24 

93rd Regiment, Jhonal 

1857a 

January 1867, from Sealkote ... 

1 

702 

iv. •: 


i\>:v ■: 

28 

XIX Brig, A. Battery, R. Art, Jhruiei 

- 

January 1868, from Feroseporo 

1 

131 

i ,• ; ., • 

7 . .1 

;;r c;! 

27 

l-7th Regiment, Saugor 

1857a 

January 1866, from Feroseporo 

, 

768 

■ ! * ’ i' 

) •* 


28 

XVI Brig, E. Battery, B. Art, Saugor 

., 

January 1867, from Allahabad., 

! 

137 

l.'ii 

i :•(.> 

i:Vih> 

29 

Detachment 2-12th Regiment, Nowgong ... 

1864a 

February 1868, from Seetapore... 

i 

(i86) : 

!>r 

in-..; 

■J7t»3 

30 

2-12th Regiment, Jubbulporc ... ... 

1864a 

December 1867, from Seetapore 

1 

808 ; 

I i.V ;.1 


7303 

81 

' 

XVI Brig, 0, Battery, R. Art., Jubbulpore 


January 1867, from Hazareebaugh 

126 

1 

i-r.r. 




Rioixarrm or Boiiilcubd, Mu shut, Asia, ask Cihtbaz. Isdia 

9.672 


• b-'A 

■!*.+» 


(a) From England. 


(4) From Bombay Presidency. 









XVI,—(continued). 







Injuries utd Accidents. 
































































TAB LB 


' REGIMENTS ft BATTERIES, ft STATION Of 1888. 

1 

2 

3 

4 F. Brigade, E. Battery, R, H. Art., Umballa 

6 

8 

7 

8 

8 XXIV Brigade, 6 Battery, R. Art., Govlndghur 

10 85th Regiment, Meeon Meer (8 months) ... 

11 

13 

13 

14 

16 

16 

17 

18 1108th Regiment, Mooltan 
18 XIX Brigade, D. Battery, Mooltan 

20 XXIV Brigade, 1 Battery, Mooltan 

21 l-8th Regiment, Rawulpindee (10 months) ... 

22 l-19th Regiment, Rawulpindee ... 

2 S F. Brigade, D. Battery, Rawulpindee 

* ' 

24 XIX Brigade, E. Battery, Rawulpindee 

*** * .. — . . . 

(u) From England. 


F. Brigade, F. Battery, R, H. Art., Meean Meer 
XIX Brigade, F. Battery, R. Art., Meean Mcor 
XXII Brigade, 6 Battery, R. Art., Meean Mear 
XXIV Brigade, 2 Battery, R. Art., Meean Meer 
7th Huasare, Sealkote... ... ... 

38th Rogiment, Sealkote and Hurara Field Force 
F. Brigade, B. Battery, B. II. Art., Sealkote 


82nd Regiment, Jnllundur (8 months) 

XIX Brigade, G. Battery, R. Art, Jullnndur 

l-5th Regiment, Feroaepore 

XXII Brigade, B. Battery, R. Art, Feroaepore 


21st Hussars, Umballa ... 

1 108th Regiment, Umballa ... 

F. Brigade, A. Battery, R. H. Art, Umballa 


9 .—REGIMENTS qf 


1 

I* 

•9j 

Date of Arrival from Station previously 

Average 

Strength 

* -J 

'ft 

7 

‘1 

Loss pun 1,000. 

i 

1 

occupied. 

during - 
1867. 

~ < 

‘7 - 

7 , 

? c 

< v 

Hr 

m-alh. 

i 

JrV 

Juvaluliug. 

e 

November 1883, from Mnttra ... 

341 

2ife71 

1173 

15572 

18676 

April 1868, from Meean Meer... 

765 

i i 

lulO 

io'lfl 

... 

March 1884, from Rawnlplndee 

132 

liV.-l, 


tv(.j 

- 

April 1888, from Peshawar ... 

132 

: s. 


Wfi «■ 

1888a 

March 30,1868, from England 

783 

jy; 



... 

January 1888, from Peshawur... 

136 

i> i. 


7il 

1867a 

February 1887, from England 

818 

l i i . 

;j;:i 

2J -3 


January 1868, from Jhansl ... ... 

120 



\IC? 


April 1886, from Mooltan 

87 


.. 


1888a 

April 6,1868, from England ... 

782 ; 





March 1868, from Peshawur ... 

130 

.. 

- 

;7 


March 1861, from Rawulpindee 

130 






68 



-.7 21 


March '.884, from Peshawur ... 

71 

w. 



1857a 

December 1884, from Campbell pore 

401 ; 


i'J xi 

27 1'i 

1857a 

November 1888, from Subathoo 

900 

J.Vrv 

:n j 

' 

3007 


January 1888, from Peshawur... 

117 

1 

u;y> 

17 i *J 

2.Vf3 

18876 

December 1867, from Bombay Presidency 

707 

1 

i.'il 

:ju 

3FW1 


December 1864, from Rawulpindee 

133 j 



lit'4 


March 1886, from Govindghur 

80 

! 

Kllf. 

SCi‘00 


1888a 

March 13,1868, from England 

782 | 

s 

24-30 

rcr 

1857a 

February 1868, from Nowshera 

804 

S744 

1244 

37" 81 


, 

April 1886, from Peshawur ... 

134 : 

12103 

"»• 

m*3 


April 1808, from Peihawur ... 

136 { 

22«"8» 

r 

1PJ-74 


(1) From Bombay Presidency. (e) Reorganised from local Regiments. 




XVI, — (continued.) 


the PUNJAB. 



t Oacbbs or Admissions ikto Hospital, or Dkattis ur urn otrr or Hospital, and op thi Invaliding op 1868. 


||i! 

I a 11 


(Admissions 308 .| 151 2 1 3 

< i>.- ii hs . . J 

Um.tndilV »' 1 . U . 

(Admissions 1 , 19 *. 1 l 481 83 10 52 


{ A dm Isa 

| Admissions 218 70 8 ... 

f Admissions 30C 138 31 3 16 

{ Admissions 1,465 . 469 282 31 121 

| Admissions 82 . 8 6 4 2 

| Admissions 836 . 80 260 23 | 35 


| Admissions 382 
• ( Admissions 68 


(Admissions 1,510 

10 { .. : 

(Admissions 377 
u ■ 

(Admissions 170 
12 { 


(Admissions 106 

13 V ■ ■ 


I (Admissions 80 

14 Ik.- 

Admissions 360 


Admissions 1,364 


( Admissloni 

it-;.:.;... 


'Admissions 

138 

1 1. ![ „ 


'A-.nksl'.i • 


Admissions 

030 

»> •»••• 

X* 


- 

Admissions 

113 

0. ;i;n 


ii»v:*i id 

- 

Admissions 

56 

LcplJi' 

_ 

, 1 *« v.l■-•i'li • 


i 

| 

1,174 

lit’rtii.-i 

L’t 

Jmi. ..I't'.i 

<: 

'Admissions 

70S 


• r» 

k ll'.** jijuUii,* 
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TABLE 


REGIMENTS & BATTERIES, A STATION OP 1808. 


REGIMENTS qf t 



I ’• 

j t j i.uay j\i:h l.lt.J. 

! r U. 

ff .? * I 


Avenge 

Date of Arrival from Stationprevioualy Strength > '.!■ 

occupied. during I £ 

1808. ?. ij 

i l! 




25 I 20th Huaurs, Campkellpore and Sjdun Bowloo 


i December 1884, from Soalkote 


428 i t'> 


i n_ . 


! XXV Brigade, 4 Battery, K. Art., Attock ... 


January 1805, from Allahabad 


63 id..» 


27 77th Roglment, Nowshera 


1868a January 1808, from Feshawur 


28 36th Regiment, Peahawur 


29 < 88th Regiment, Peahawur 


30 A. Brigade, B. Battery, R. II. Art., Pcshawiir 


31 A. Brigade, E. Battery, R. H. Art., Peahawur 


32 XIX Brigade, B. Battery, R. Art., Peahawur 


( January 1868, from Shahjelianpore and I 
18Wo ^ Moradabad ... ... f\ 


1867a November 1867, from Rawul Pindeo ... 


1806a I March 1808, from Mceon Meet 


1865a ' March 1808, from Umballa 


... February 1868, from Rawul Pindee 


S3 XXII Brigade, 4 Battery, R. Art., Peahawur 


... January 1800, from Meerut 


Rboiicsnts op tub Puitjib 


4 .—REGIMENTS cantoned duri 


1 XXV Brig., 1 Battery, R. Art., Daijeeling 


April 1888, from Saugor 


2 58th Regiment, Head Quarters, Daijeeling 


|- 1865a January 1886, from Benarea 


403 . 73 * 


3 I 104th Regiment, Dugsliaie 


... I April 1867, from Jhanai 


Mi'U . A..-i . n-t \*j 


4 l 90th Regiment, Sub&llioo (11 month.) ... 


1857a ; March 1807, from Nowahera 


lllLL STATI059 or TUB BlVGAL PlXSISIBCT 


1,900 . I ::*i j o- 


6.—DEPOTS a 


l Chlnsurah Depot 


2 Cbunar invalid Garrison 


61 To M I r-Uafi j 


3 Deallw In Kurrachee Depot of men belonging to Bengal Regiment.* 


» ti.mii 11 « « rom .® nK ** n< *‘ (J) Reorganized from local Regimente. 

There deaths, chief!j of Recruit, who never joined their Regimente, are excluded from the Regimental death* in thie Table. 











X VI, — (continued.) 


UN JAB, — continued. 


IS 


Total Admissions 
|and t,oss of the Year 
j by Death and 
Invaliding. 


, Causal of Adkibsiofs mo Hospital, of Duma nr afd out of Hospital, avd of ihi Ihvalidiko of ISOS. 


u §• 
n ! 


III! 


(Admissions 370 . 02 20 

23 < l>i':iliw i; 

ChivuiiiUn:r Hi 

(Admissions 104 . 7 11 « . 

20 « ... 

Clm.iIiilfKi* . 

(Admissions 1,109 655 13 31 37 

27 •Ju.v.i'iv . . i 

l 

{ Admissions 1,387 ... 1 50 545 23 72 

i*i ..i n- .. i. _» i 

I *1V «!■ •*!11![’ • >"> . • 

(Admissions 1,177 . 377 345 12 25 

29 1 I: • ; » 

\i» . ! . . 

(Admissions 256 70 77 3 28 

90 k,;:;.',,.: i ■ 

(Admissions 291 145 51 ... 28 

31 1;::;;;!;,.,.: ; ■ 


S 26 7 20 2 | 6 

7 11 8 7 


Admissions 1,109 . 055 13 31 37 1 3 31 74 15 ... 23 10 2 8 14 


60 545 23 72 ... 8 37 216 15 ... 12 1 13 9 14 3 2 5 55 5 6 

377 345 12 25 1 18 24 110 12 ... 7 4 1 1 8 2 1 38 4 2 

70 77 3 28 ... 2 8 9 1 ... 1 . 1 3 3 2 

145 51 ... 28 ... 5 1 8 2 ... 4 1 1 1 . 1 2 


C Admissions 282 

32 J -I.-,,:. 

( (t“. .il’.'hU'. .. J1 

(Admissions 197 


{ Admissions 

"• ■ ... 

Il v.i! ) ■ .' . 


87 39 3 0 

121 13 ... 12 


il 3 

i ij 

i ml 
i itp 

4 

3 1 

2 

1 4 

... 

23 10 

2 

12 13 

9 

7 4 

1 

1 ... 


4 1 

1 

1 . ■ 

1 6 

... 

6 4 

... 


g i a’S,; 

s I 


* & IfejssJ 

* fl 5 e "iS“! 



( Admissions 17,825 I 1 2 

. Is- j 1 


he year at HILL ST A TIOHS. 


f Admissions 

141 

O 

■.. 

1 


Ml.v. i-i.ll/ .. 

; 


| Admissions 

352 





I luis....in.- 

M 


( Admissions 

541 

... 


, V 



sS 


[ Admissions 

602 

... 

lMUhn 

. t! 


l liiViiii<lt!iif 



( Admissions 

1,538 

2 

Dcitliti 

1 i> 

j J 

\ Invjaltdtnj; 

i<ns 



GW 

; i i 

41 154 1151 1102 

1 ; ' 

... 500 


■ i i ; 

i i ;. 

I i 




* At Chinsurah. 


t Four only of these deaths occurred at Dugshaie. 


































































TABLM 



Average 
Strength 
during the 
period of 
occupation. • 


6 .—CONVALESCED 


i i.i-.-- i. p 


i\ 


I ! i. , Iii\.ui'.iii.^. 


1 ! Darjeeling ... 


2 I Nynce Tel , 


3 ; Landour 


4 ■ Kusflowiie 


5 ! Dhuruualla 


8 { Family Camp near Murree 


7 Uurree 


i Occupied from April to December 


Oocupied from April to November 


Occupied from April to October ... 


Occupied from April to November 


i Occupied from April to October . 


I Occupied from June to October 


. Occupied from Hay to October ... 


108 t : t 


Coxvalesceki DeiAts ot the Bexoal Pbesidskct 


KtraorxAX Aanv or the Bexoal Peesidkncy ... 



• The St rength taken from the Begimental Annual Returns exceeds the Strength shown in the General Tablcaby 074; this cxccse represents the Strength of the Bombay DepAta 

an in the General Tables; they are not calculated on the 
t For details of Admissions see the Summary 
' $ The Total shown in Table I. is 638 deaths; the deaths wanting occurred in Regiments present 


ANNUAL RELIEF OF 


ROYAL ARTILLERY. 


16th Brigade 

A. Battery 

From Hazareebaugh 

To Barrackpore ... 

... Arrived 

January 

1809. 


D. Battery 

,, Barrack pore 

„ Allahabad 

... Arrived 

January 

1809. 

22nd Brigade 

A. Battery 

„ Allahabad 

„ Jntogh, Simla... 

... Arrived 

March 

1809. 


3. Battery 

„ Lucknow 

„ Fort William ... 

... Arrived 

November 

3808. 


0. Battery 

„ Meean Meer 

» Saugor 

... Arrived 

January 

1809. 

24th Brigade 

2. Battery 

, Meean Moer 

„ Morar 

... Arrived 

February 

1809. 


3. Battery 

„ Meerut 

,, Lucknow 

... Arrived 

January 

1809. 


6. Battery 

lf Morar 

„ Meean Meer ... 

... Arrived 

April 

1809. 

2Sth Brigade 

3. Battery 

„ Fort William 

n Morar 

... Arrived 

December 

1808. 


6. Battery 

„ Abyssinia 

„ Abbottabad ... 

... Arrived 

April 

1869. 



INFANTRY REGIMENTS. 




1-Srd Regiment From Meerut 

To Dugshale 

... Arrived 

April 

1809. 

l-14th Regiment „ 

England 

„ Cawupore 

... Arrived 

December 

1808. 

2-26th Regiment » 

8hahjehanpore A Bcrhampore „ Bareilly 

... Arrived 

November 

1868. 

20 th Regiment » 

Dum-Dum 

n Fort William 

... Arrived 

January 

1869. 















XVI, —( concluded.) 



at Kurrachcc and Nassiek, which arc not inelndod in tho General Tables, and which furnish no Belarus to the Bengal PrtVdency. The ratios in the Total are the same 
aggregate of the ltegimcntal Strengths hero exhibited. 

which concludes the Tables of the Year. ’ 

in the Bengal Presidency for short periods, of which the statistics are not shown in Table XVI. 

THE ARMY, 1868-69. 


INFANTRY REGIMENTS, -continued. 


37th Regiment 

From Bareilly 

To Shahjehanpore and Mora' 






dabad 

Arrived 

November 

1868. 

list Regiment 

Agra 

„ Snbathoo 

Arrived 

February 

1868. 

56th Regiment 

„ Lucknow 

„ Chnekrata A Rae Bareilly Arrived 

May 

1868. 

58th Regiment 

„ Darjeeling A Benares 

„ Allahabad 

Arrived 

January 

1868. 

2-60th Regiment 

„ Fort William 

„ Scctaporo A Benares 

Arrived 

January 

1869. 

62nd Regiment 

„ England 

„ Lucknow 

Arrived 

February 

1869. 

77th Regiment 

„ Nowahera 

Agra 

Arrived 

February 

1868. 

88th Regiment 

„ Peshawar 

„ Nowshera 

Arrived 

December 

1868. 

(Oth Regiment 

„ Subnthoo 

„ Kamptee 

Arrived 

January 

1868. 

86th Regiment 

„ England 

„ Dum-Dum A Barrackpore Arrived 

February 

1868. 

101st Regiment 

„ Cawnpore A Futtchjhur 

„ England rid Bombay ... 

Marched 

November 

1888. 

lOtth Regiment 

„ Dugshale 

„ Peshawrfr 

Arrived 

December 

1868. 

105th Regiment 

„ Dinapore 

„ Meerut A Futtehghur ... 

Arrived 

January 

1868. 

107th Regiment 

„ Allahabad 

„ Haaareebaugh 

Arrived 

January 

1868. 

3rd Bat., Rille Brig. 

„ Scctaporo A Moradabad 

„ Dinapore and Chunar ... 

Arrived 

January 

1868. 









































EUROPEAN TROOPS, 1868. 


XVII. 


TABLE showing the SICKNESS and MORTALITY among the WOMEN of the EUROPEAN REGIMENTS serving in the EENGAI 
PRESIDENCY during the Year 1868, and the prevalence of the principal Diseases in each Month of the Year. 



Cholera 

Smallpox 

fever, Intermittent 
fever, Remittent and Con¬ 
tinued 

Heat Apoplexy 

Dysentery 

Diarrheas 

Hepatitis 

Spleen Disease 

Respiratory Diseases ... 

Phthisis Pulmonalis 

Amentia and Debility ... 

Rheumatism 

Eye Diseases 

Childbirth 

Abortion 

Diseases peculiar to Wo¬ 
men 

Abscess and Ulcer 
Injuries 

All other Causes 


















































































































EUROPEAN TROOPS, 1868. 


XVIII. 


TABLE thawing the SICKNESS and MORTALITY amony the CHILDREN of the EUROPEAN REGIMENTS serving in the BEN UAL 
PRESIDENCY during the Year 1668, and the prevalence of the principal Diteases in each Month of the Year. 

I ts s. 

2 B, CaPsis Of Deaths. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


Died per 1,000 ot Strength. 


For the Year ... 6,033 MS 8070 3 07 '10 178 1'59 | 318 812 3D6 



Number of Aokissiors into Hospital in each Moxth. 


CAUSES OF 
ADMISSIONS. 


Cholera 
Smallpox ... 

Measles 

Hooping Cough ... i 

Fever, Intermittent ... j 

Fever, Remittent and Con¬ 
tinued ... ... j 

Heat Apoplexy ... i 





170 133 




20 20 

133 138 

2(1 30 

7 11 


July. 

Aug. 

Sept. 

1 

; Oct. 

. 

1 

1 


2 

1 




13 

,. . 

2 

i 

ft 

Irt 

10 

r» 

til 

43 

90 

83 

59 

35 

39 

13 


2 



IS 

1ft 

17 

11 

83 

92 

07 

27 

i 





3 

l 


20 

n 

39 

23 

73 

113 

181 

1ft 

Til 

33 

61 

20 

10 

13 

0 

4 

3 

4 

3 

1 

10 

1 

3 

0 

13 

1ft 

21 

20 

17 

13 

6 

a 

2 

2 

5 

7 

38 

18 

16 

13 

488 

437 

636 

281 


4-00 

2-8-1 

408 

7'82 

1008 

12-23 

893 

8-37 

9-81 


Total Admitted I Diwl Per 

_-e._Admitted ! cent, of 

during the. Admis- 

\ ear. K tsioii.«. 

Xov. Dec. 






















































EUROPEAN TROOPS, 1868. 

XIX. 


TABLE showing the DISTRIBUTION bg STATIONS of the DEATHS of the WOMEN of EUROPEAN REGIMENTS. 


k Causes or Deaths. 


Died fee 1,000 or THE 
Atheaoe Stbshgth. 



23-81 23-81 

20-83 20-83 

23'81 23'81 


35-28 35-29 


S3'71 83-71 


28-78 I 31-60 





































































































































EUROPEAN TEOOPS, 1868. 


TABLE thawing the DISTRIBUTION by STATIONS of the DEATHS of the CHILDREN of EUROPEAN REGIMENTS. 


Duo ns 1,000 or the 
Atkbbox Stbibsxh. 


Hazareebangh 

Ilinapore 

Benares 

Fyzabad 

I.uckuow 

Beet snore (9 months) 


Cawnpuro 

Allahabad 


Bhahichanpore (8 months) 

Bareilly 

Knorkee 

Morndabad (10 months) 

Meerut 

Delhi 

Muttra 


Agra 

Morar 

Beepree (10 months) 

Jhunsi 

Nowgong 

Saugor 

Jubbulpore 


Vmhalla 

Bhillour 

Jullundur (9 months) 

Ferozcporo 

Mooltan 

Dcra Ismael Khan 
Bealkote 
Kangra 
Umritaur 
Fort I.ahore 
Meean Mcer 

Rawulpindcc (11 months) 

Campbellporo 

Attock 

Nowehera 

Peshawur 


Darjeeling 
Nynoo Tal 

Landour ... 

Kussowlie 
Pugahaie 

Bubathoo ... 

Dhurmaalla 
Murrea ■■■ SB 

Family Camp near Murree (6 
months)* ... IBS 



Troops on the march 
Bengal Presidency 


* From May to October. This camp is formed chiofly by the withdrawal of families from Kowshcra and I’cahawur. 












































































































































EUROPEAN TROOPS, 1868. 


XXI. 


DETAIL of the ADMISSIONS and DEATHS of the WOMEN and CHILDREN of EUROPEAN REGIMENTS. 


WOMEN. 


Avbbagh Sthkhqth, 3,196. 

Admitted during the year ... 3,990. Per cent, of Strength 
Died ... ••• ... 101. Per 1,000 of Strength 


CHILDREN. 


Avsbaqb Htkskotk, 8,052. 

... 12171 Admitted during the yoar ... 4,241 I'or cent, of Strength 
... 3180 Died ... ... ... 433. Per 1,000 of Strength 


CAUSES OF ADMITS xdmlttcd . Dlcd . | ncM^O ^Tn^X* 10 * 8 Admitted. DM. 

AND DEATHS. of Strength, of Strength. u18. 


Variola 

Morbilli 

Toneillitle 

Influenza 

Parotitis 

Pertussis 

Febris, Intermittens 
„ Itemittcus 
„ Continua 
Ophthalmia 
Erysipelas 
Dvsenteriu 
Diarrhoea 
Cholera 
Ithcumatismus 
Syphilis Primaria 
Secundaria 
Ebriositas 
Scorbutus 
Aphtha 
Scabies 
Vermes 
„ Ttmla 
Anaemia 
Anasarca 
Seirrhoma 
Scrofula 

Phthisis Pulmonalis 
Hsmuptysls 

Tuberculosis Mesenteries 

Meningitis 

Insolatio 

Paralysis 

Epilepsia 

Mania 

„ Puerperal 
Monomania 
Dementia 
Delirium Tremens 
Hysteria 
Cephaleoa 
Neuralgia 
Sciatica 
Otitis 
Odontalgia 
Morbus Cordis 
bronchitis 
Pleuritis 
Pneumonia 
Asthma 
Ozcrua 
Stomatitis 
Gastritis 
Enteritis 
Obstipatio 
Dyspepsia 
Colica 

llsematemesis 

Hemorrhols 

Ileus 

Splenitis 

Hepatitis 

Icterus 

Ascites 

Nephritis 

Cystitis 

beucorrhtBS 

Menorrhagia 

Dysmcnorrhma 

Amenorrhtna 

Paramenia 

Metritis 

Phlegmasia Dolens 
Ovarian Dropsy 
Prolapsus Uteri 
Cancer (Uterine) 

Childbirth 

Abortion 

Arthritis 

Synovitis 

Skin Diseases 

Phlegmon and Abscess 

Ulcer 

Debility 

Injuries 

Causes not specified 
Homicide, 

ltatids foe all causes not 
dally calculated 


2 2165 

" } 1123 

8-58 



470 > 

817 } 


1 }■ 3 “ 


9 20'S 

2-0 


1 ] 2-85 


101 12171 


Variola 

Varicella 

Morbilli 

Scarlatina 

Diphtheria 

Tonsillitis 

Influenza 

Parotitis 

Cynanche Trachealis 
Pertussis 

Febris Intormittcns 
„ Kemittensot Continua 
Ophthalmia 
Erysipelas 
Dysenteria 
Diarrhoea 
Cholera 
Kheurnatismus 
Syphilis Secundaria 
Scorbutus 
Aphtha 
Scabies 
Vermes 
„ Taenia 
Antemia 
Scrofula 

Phtltisis Pulmonalis 

Tabes Mesenterica 

Absccssus Psoanus 

Morbus Coze 

Eucepluilitis 

Meningitis 

Hydrocephalus 

insolatio 

Paralysis 

Tetanus 

Epilepsia 

Convulsio 

Chorea 

Dementia 

Cepliolum 

Otitis 

Odontalgia 

Morbus Cordis 

laryngitis 

bronchitis 

Pneumonia 

Gastritis 

Enteritis 

Obstipatio 

Hernia 

Dyspepsia 

Coliea 

Hirmatemesis 

Uicnujrrhuis 

Splenitis 

Hepatitis 

Icterus 

Htematuria 

Ischuria 

Diuresis 

Orchitis 

Hydrocolo 

LeucorrhcBa 

Dysmenorrhoea 

Arthritis 

Synovitis 

Caries 

Skin Diseases 
Phlegmon and Abscess 
Ulcer 

Dentition 1 
Curvature of Spine 
Cyanosis 

Atrophy and Debility 
Injuries 

Cause not specified 


Including Tonsillitis and Influenza. 


I Ratios for all causes not speci¬ 
ally calculated 


t Including Anemia. 



t Including Croup. 



















































2. NATIVE ARMY, 1868. 


The regimental strengths upon which the actual death-rate of the year is calculated are 
taken as at 1st April. The total very closely approximates to the average for the year. The 
total deaths, absent and present, amount to 744, and this number, with a strength of 45,844, 
represents a loss of 16*23 per 1,000. The deaths of men present with their regiments amounted 
to 444, giving a ratio of 10*89 per 1,000 in relation to a strength of 40,770 men, the average 
present during the year. 




NATIVE TROOPS, 1868. 


TABLE flowing tie SICKNESS and MORTALITY among the NATIVE TROOPS toning in lit BENGAL PRESIDENCY daring tit 

Year 1868, and tht prevalence of tie principal Dictates in each Month of the Year. 

<Thla Statement It for the Rognlar Native Army only, and for men preeent from month to month with their Regiment!. The death* of men who died is the hospitals of 
other Regiment! have not been included; these are reckoned among the deaths of men absent bom their Regiments—See introductory note.) 



January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


41,228 1,548 

41, #80 1,546 

42,315 1,458 

1,254 


For the year 



1 

R 

gf 

►.5 

Pen 

I 

1 
■S 

I 

876 

54 

309 

30 

3-45 

24 

3'19 

28 

3-30 

27 

334 

34 

824 

28 

876 

30 

3-99 

37 

4-41 

38 

4*80 

47 

436 

67 

878 

441 



Causes o» Dsatbb nr Hospital. 


I £ j? g i I 

- a # s a 


I" 1 | I !! I i ! I! f I 


I 1 

5 v 

si S 



8 

9 ... i 1 

3 ... 2 

3 13 

2 2 ; 2 



Died per 1,000 of the Avenge Strength. 



Absent deaths 300 . Ratio of 744 deaths, 18'23 per 1,000 of Total Regimental Strength, 


Nunns or Anxissioirs into Hospital nr xaCH Motrin, 


CAUSES OF 
ADMISSIONS. 


Apoplexy 


ipainis 
leen Disease 



102 10W 

03 5833 

4*86 } 

*24 700 

•84 845 

3*90 846 

■14 37-50 

•03 33-33 

■38 6-06 

5*80 
432 



























































































































NATIVE TROOPS, 18G8. 


TABLE showing the SICKNESS and MORTALITY among the NATIVE TROOPS serving in BENGAL PROPER and in ASSAM during 
the Year 1868, and the prevalence of the principal Diseases in each Month of the Year. 


MONTHS. 

Average Strength. 

Average Number Daily Sick. 

January 

7,004 

382 

iVbruary 

8,303 

112 

March 

8,030 

300 

April 

8,153 

333 

May 

7,8.51 

311 

Juno 

7,800 

316 

July 

7,703 

315 

August 

7,887 

.352 

September 

7,813 

383 

October ■ ... 

7,07s 

4U 

November 

7,*s2 

&>4 

December 

7,432 

378 

Forthoyear 

7,981 

370 



Absent deaths 113. Ratio of 281 deaths, 3073 per 1,000 of the Total Regimental Strength.* 


Ncmbbb or Admissions into Hospital in bach Month. 


CAUSES OP 
ADMISSIONS. 


Cholera ... 

Smallpox 

Fever, Intermittent 
Fever, Remittent an 
Continued 
Apoplexy ... 
Dysentery ... 
Diarrhoea ... 

Hepatitis ... 

Spleen Disease 
Respiratory Diseases . 
Phthisis PulmonaUs 
Dropsy 
Bcurvy 
Rheumatism 
Venereal Diseases 
Rye Diseases 
Abscess and Ulcer 
Wounds and Accidents. 
All other Causes 






Feb. 

March. 

April. 

May. 

2 

i 

11 

4 

1 


, 

... 

238 

321 

228 

255 

11 

8 

1 

4 

1 

... 

1 


96 

94 

79 

65 

60 

67 

02 

66 

2 

3 

2 

1 

7 

6 

4 

4 

68 

3 

66 

60 

3 

• 37 

i 

1 

... 



2 

a 

4 

60 

46 

40 

43 

34 

41 

22 

29 

10 

18 

10 

8 

80 

06 

63 

83 

49 

86 

67 

48 

92 

142 

100 

104 

806 

961 

728 

724 


admiUcd Admitted 
diirino l* r ™ nt - ot 
the" Year. stren * th - 




Admitted per cent, of the Average Strength in each Month. 







893 

922 

10-69 

8-88 

1118 



4 a di *™pancy between the results here shown,’and tlie results for the same Province exhibited in Table XIV, arises from tho different distribution of absent and 
5 for e / st l‘J ,e ’ 11 deaths of the 7th Native Infantry caused by cholera on board boats on the Bhurmpooter were excluded from tho provincial statement 
aau included among deaths on tho march. 


































































































































NATIVE TROOPS, 1868. 


TABLE showing the SICKNESS and MORTALITY among the NATIVE TROOPS serving in the DI NAP ORE, BENARES, OUDE 
and CAWNPORE DISTRICTS during the Year 1868, and the prevalence of the principal Diseases in each Month of the Year, 


MONTHS. 

tn 

f 

> 

< 

January 

7,983 

February 

8,283 

March ... 

8,315 

April ... 

8,275 

May ... 

8,206 

Juno ... 

8,503 

July ... 

H,m 

August... 

8,402 

September 

7,547 

October... 

7,(181 

November 

0,088 

December 

8,193 

For the year 

7,850 



Absent deaths At. Ratio of 97 deaths, 977 per 1,000 of Total Regimental Strength. 


CAUSES OP 
ADMISSIONS. 


Cholera ... 

Smallpox 

Fever, Intermittent 
Fever, Remittent an 
Continued 
Apoploxy ... 
Dysentery ... 
Diarrluna 
Hepatitis 
Spleen Discaso 
Respiratory Diseases 
Phthisis Pulmonalis 
Dropsy 
Scurvy 
Rheumatism 
Venereal Diseases 
Eye Diseases 
Abscess and Ulcer 
Wounds and Accidents 
All other Causes 


Kovaia o» Admissions into Hospital nr lien Monts. 


Jan. Feb. March. April. May. June. July. Sept. Oct, Nov. Dee, 


— 

1 



211 

257 

291 

2 

6 

9 

* 42 

63 

”52 

0 

10 

21 

2 

9 

12 

23 

28 

20 



i 

50 

"to 

« 

32 

31 

31 

8 

0 

7 

91 

72 

85 

115 

118 

J21 

55 

100 

125 

i 

875 

757 

827 



Sept. 

Oct. 

1 


1 


340 

259 

16 

13 

”37 

”23 

22 

24 

1 

3 

3 

2 

14 

19 


2 

” 1 

'' 1 

27 

27 

29 

17 

13 

9 

122 

72 

89 

lot 

78 

62 

793 

831 


Admitted per cent, of the Average Strength In each Month. 


9'AS 9-02 90S 7'92 0-21 1038 7 32 8 70 1061 8-05 8'51 1(701 108-72 

































































































NATIVE TROOPS, 1868. 


TABLE shoving the SICKNESS and MORTALITY among the NATIVE TROOPS serving in the MEERUT DISTRICT and in 
ROEILCUND during the gear 1868, and the prevalance of the principal Diseases in each Month of the Year. 



CAUSES OP 
ADMISSIONS, 


Cholera. 

Smallpox 

Pever, Intermittent 
„ Remittent 
„ Continued 
Apoplexy ... 
Dysentery ... 
Inarrhas ... 
Hepatitis 
Spleen Disease 
Respiratory Diseases 
Phthisis Pulmonalis 
Dropsy 
Scurvy 
Rheumatism 
Venereal Diseases 
Eve Diseases 
ibsecss and Ulcer 
Wounds and Accidents 
All other Causes 


NtiKnix of Anictssioirs ihto Hospital ur xaoh Month. 


m nivn tas 

JM?' , Admitted 

- “luring l“th° f 

the Yew. strcn 8 lh - 

Sept. Oct. Nov. Dec. 



302 283 318 331 


Admitted per cent, of the Average Strength in each Month. 


6-02 | 

0*60 I 

6*51 

613 

7'1B 

10-64 

632 

6‘98 

873 

8-34 

8-44 

7-86 




































































































NATIVE TROOPS, 1868. 


TABLE showing the SICKNESS and MORTALITY among the NATIVE TROOPS serving in the AORA DISTRICT and in 
CENTRAL INDIA during the Year 1868, and the prevalence of the principal Diseases in each Month of the Year. 



Cholera 
Smallpox ... 
fever, intermittent 
„ Itemittent 
„ Continued 
Apoplexy ... 
Dysentery ... 
Diarrhrea ... 
Hepatitis ... 

Spleen Disease 
Respiratory Diseases 
Phthisis Puinionalis 
Dropsy 
Scurvy 
Rheumatism 
Venorcal Diseases 
Eve Diseases 
Abscess and Ulcer 
Wounds and Accidents 
Ail other Causes 









































































































NATIVE TROOPS, 1868. 

VI. 


TABLE showing the SICKNESS and MORTALITY among the NATIVE TROOPS serving in the PUNJAB during the Year 1868, 

and the prevalence of the principal Diseases in each Month of the Year. 


MONTHS. 

Average Strength. 

i 

jj* 

I 

i 

> 

< 

i 

If 

*8 

San 

is 3 

! 

« 

1 

1 

o 

i 

B 

Died per 1,000 of Strength. 

Causis or Deaths nr Uobhxai,. 

1* 

! 

*3 

1 

t 

a 

t 

£ 

t 

(A 

i 

■| 

3 

S' 

► 

PH 

■»' 

1 

♦j 

s 

« 

t 

Pm 

Fever, Continued. 

{? 

« 

1 

f 

1 

1 

a 

£ 

1 

§ 

* 

CO 

l 

! 

I 

P 

1 

a 

if 

.9 

3 

£ 

| 

a 


I 

4 

1 

►t 

I 


All other Causes. 

January 

13,873 

470 

3-81 

14 




4 

2 

1 

1 





3 


i 


i 

i 




February 

13,679 

395 

2-89 

10 

... 



1 

1 




i 



6 





2 


... 


March ... 

13,128 

400 

305 

4 





1 




l 

i 


1 





n 

... 




11,485 

296 

2-88 

2 





... 

wkm 



l 








H 

... 



May 

11,288 

293 

2-61 

9 




wiSmM 

... 

iHu 


... 

l 




i 

2 





3 


June ... 

11,434 

309 

2-70 

10 

... 




1 

... 



l 



i 


1 




i 

1 

i 

July 

12,990 

374 

288 

8 





■1 

... 

i 


... 




2 

1 





2 


August 

12,580 

424 

3-38 

6 





n 

1 



... 




... 

1 



■ 

i 

... 


September 

13,885 

629 

3-81 

13 





KJ 



4 






1 





2 


October 


600 

3-97 

13 







jm 

1 

i 



i 


... 



2 


3 

4 

November <• ... 

14,463 

737 

6-0.1 

18 




6 

3 



2 

i 



4 

i 





i 

1 


December 

15,037 

629 

4-18 

20 



1 

4 

2 

H 

8 

3 

2 



7 

... 

i 





... 









1 

23 

14 

3 

2 

11 

» 

i 


22 

4 

8 


1 

8 

3 

12 

6 







Died per 1000 of the Average Strength. 

For the year 

13,120 

431 

3-44 

127 

9’68 


■07 

305 

•13 



•07 


1-68 

•31 

•81 

... 

•07 

•61 

•23 

•92 

•38 


Absent deaths 60. Ratio of 187 deaths, 1S'79 per 1,000 of Total Regimental Strength. 


CAUSES OF 
ADMISSIONS. 



Nuxbbb or Anmssioirs mo IIosmtal ur back Mouth. 



Total 
admitted 
during 
the Vcar. 

Admitted 
per cent, of 
Strength, 

Died per 
cent, of 
Admissions 

Jan. 

Feb. 

March. 

April, 



July. 

Aug. 

Sept. 

Oct. 

Nov. 

Doe. 

Cholera 






■ 



■ 


■ 


1 

•m 



Smallpox 




1 


... 






1 

2 

*02 


Kiil 

Fever, Intermittent 

413 

~834 

345 

2D6 

351 

617 

445 

602 

1,181 

1,160 

1,137 

779 

7,870 

67-70 



„ Remittent 
„ Continued 

} 6 

2 

3 

2 

6 

9 

■ 

11 

» 

8 

6 

17 

85 

•85 

} 

*52 

Anordexv ... 

1 

, 

... 

« . 


i 



1 


... 

1 

4 

•03 


6000 


30 

33 

41 

24 

62 


■J 

98 

138 

181 

186 

lot 

1,048 

7-98 

> 


41 

25 

34 

33 

40 



84 

lot 

96 

82 

65 

725 

662 

f 



3 

2 

6 

4 

fg« 

6 

fief 


2 

3 

4 

2 

45 

•34 

2-22 

3 

6 

6 

1 


8 

IK] 

SKI 

7 

4 

10 

7 

60 

•62 



Respirator; Diseaaea ... 
Phthisis Pulmonalii ... 

76 

62 


27 


23 


WmA 

33 

39 

BO 


406 

378 


4*43 

2 

1 

■d 


■o 

i 

2 

■a 



2 


18 

■11 


4444 

Dropsy 

1 


... 



... 


Mm 

«fil 

... 

... 


2 

02 


e.. 

Scnrvy 

2 

2 



1 

2 

13 

mm 


3 

i 


20 

■22 


3-46 

Rhenmatism 

101 

68 

92 

46 

47 

60 

37 

mn 

61 

75 

46 

78 

739 

663 

n 


Venereal Diseaaea 

23 

*9 

26 

28 

22 

36 

32 

40 

46 

37 

60 

68 

•138 

334 



Eve Diseases 

Abscess and Ulcer 

19 

16 

17 

18 

34 

37 

38 

42 

40 

19 

30 

19 

320 

2-51 

1 


113 

76 

lit 

74 

60 

1(M 

104 

167 

14H 

101 

102 

138 

1,293 

0-80 



Wounds and Accidents .. 

124j 

118 

137 

67 

127 

104 

105 

106 

184 

170 

441 

150 

1,612 

1176 



All other Causes 

91 

92 

84 

79 

111 

108 

93 

123 

' 121 

113 

106 

129 

1,268 

669 

j 



1,068 

848 

060 

810 

884 

1,216 

1,067 

1,336 

2,081 

2,019 

1,966 

1,836 

16,693 





Admitted per cent, of the Average Strength in each Month. 


| 6'20 

738 

531 

703 

10-63 

813 

10-80 

14-99 

14-33 

1365 

10-87 

































































































































NATIVE TROOPS, 1868. 


m 


TABLE thawing the SICKNESS and MORTALITY among the NATIVE TROOPS computing the CENTRAL INDIA IRREGULAR 
FORCE during the Year 1868, and the prevalence of the principal Diteatet in each Month of the Year, 

(The Bhopal Battalion la not included in thia Statement.) 


Canaia or Bum at Hian Quanta and Oct-tosts. 



1 I 3 | I J I 

i I ft 1 1 I 

I £ £ 9 S 3 I 



in i 


Janoarj 
February 
March ... 
April ... 
May ... 
Jane ... 
July ... 
August 
September 
October 
November 
December 



Ncmbei o> Admissions into Hospital in iacb Month. 


CAUSES OP 
ADMISSIONS. 


admitted 

jfurinip P cr u * nt ’ °* cent, or 
the ?S£. 8trw * th - Admissions 



The Qain and Iocs Stateme^ls mder- T ° U1 Wwngth * th# C * ntr * 1 IndU Raplmenta mu 4368. The deaths during 1888 were 41, which givea a ratio per 1,000 of 8'M. 

Strenath borne on the rolls on 1st January 1868 ... ... ... ... ... 4.093 

Additions received daring the year ... ... M ... ... *** 400 


total 

Tin °° 1Ht “ hm * nt ' 1S !°” FirlongN. 8; Transfers given, 8; Invalided for Diacharge, 60; 
Bemaining on the rolls of the Begiraenta on Slat December 
















































































































NATIVE TKOOPS, 1868. 

IX. 

TABLE thowing tie SICKNESS and MORTALITY among Cm NATIVE TROOPS composing tie PUNJAB IRREGULAR FORCE 
daring He Year 18% and tie prevalence qf tie principal Dieeaeu in each Monti qf Cm Year. 


Caviis o* Dum a* Hjub Quaxtiis in nr Ininiom 



January 

February 

Much 

April 

May 

Jane 

July 

August 

September . 

October 

November . 

December . 


For the year 


Not included la the above, killed la action U’ per 1,000 of Strength 1*84. 


CAUSES OF 
ADMISSIONS. 


Cholera 
Smallpox ... 

Fever, Intermittent 
„ Remittent 
„ Continued 
Apoplexy ... 
Dysentery ... 
Diarrhoea ... 
Hepatitis ... 

Spleen Disease 
Respiratory Diseases 
Phthisis Ptilmonalis 
Dropsy 
Bcurvy ... 
Rheumatism 
Venereal Diseases 
Eye Diseases 
Abscess and Uloer 
Wounds and Accidents 
All othsr Causes 


Nvstaxa or Abkissiovs nrto Hosntas or kick Moxtx. 

• 

Total 
admitted j 

[ Admltted_ 

Feb. March. April. May. June. July. Aug. Sept. Oct. 

j 

Nov. j Dec. j 

during | 
the Year, j 

Strength. 





1 

i 


1 

406 

369 

4,447 

3 

2 

66 


... 

7 

53 

31 

630 

103 

37 

; 694 


1 

: is 

8 

1 

36 

46 

75 

436 


3 

IS 



i 1 

1 

3 

17 

46 

67 1 

623 

10 

15 ! 

226 

33 

S3 

370 

118 

112 

1,283 

139 

179 

1,511 

74 

73 

1,146 

1,119 

1,001 



789 60* I 784 648 688 1,047 918 1,089 1,819 1,268 1,119 1,001 


Admitted per cent, of the Average Strength in eaeh Month. 



7*38 

1(793 

'O'Bl 

11*36 

13-17 

12-48 

10-60 

8*64 


• The Death-rate of the Panjab Foroe was 10*98 per 1,000, the equivalent of 134 deaths out of a total strength of 13,102. 

The (lain and Iamb Statement for the Force is as under— 

Strength borne on the Regimental Rolls on 1st January 1868 ... ... .. ... 12,374 

Additions reoelved during the year ... ... ... ... ... ... 1,396 


... 1,396 


ToCAL ... 13,770 

Deaths at Head Quarters and in Detachments, 98j died while on Furlough and 8fak Leave, 38 1 

Invalided for discharge, 347 1 transfers given, 18; discharged otherwise, 964 ... ... 1,363 

Remaining on the rolls at the clos* of 1868 ... ... ... ... ... 13,417 















































































































NATIVE TROOPS, 1868 

x 


STATEMENT shoving the DAILY AVERAGE SICE-BATE of each STATION in each MONTE. 


Daily Sick psb out. o» AvaaiOi Biunn nr bach Mqbtk. 

__ Average 

Dally Sick 
per vent, of 

^ . . Strength 

. rj J . S fe during the 

"II 1 n n H I J 1 ^ 


ltatio 
for eaeh 
Province. 



Agra (11 monthe) 

Morar 

Jhnnii 

Nowgong ... 

Jubbulpore... 

Augur (11 monthe) 

Hebidpore (11 monthe) 

Deolee 

Biogor 

Umballa (10 monthe) ... 

Simla (8 monthe) 

Loodianah ... 

Jullundur ... 

Ferozepore ... 

Moolten 

Ohurmealla (» monthe) 
Bnkloh (8 monthe) 

Umriteur ... 

MeeanMeer... 

Hawulpindee (11 monthe) 
Attock 

Peihawnr ... 

Haunt Field Force (3 monthe) 


Pchjab Fbostub Fobcb. 


Murdan 

Abbottabad (9 monthe) 

Kohat 

Bunnoo 

Dera Ghazee Khan 
Dera lemall Khan 
Rgjaupore ... 

Bhawulpore... 

Peebawur (7 monthe) ... 
Hazara Field Force (5 monthe) 


Cextbal Ism* Foucz. 


Augur 
Goonah 
Slrderpore ... 
Kherlanih... 
Erinpoorah... 
Deolee ... 
i. 









































































































































NATIVE TROOPS, 1868. 

XI. 


STATEMENT showing thr ratio in which the CHIEF DISEASES have contributed to makeup the ADMISSION-RATE of each STATION. 


Adhittku 


STATIONS. 


Average 
Strength 
during the 






period of 



t 



obaervatlon 

i! 

g 





o 


£ 




e 

& 

£ 

Port William 


(130 

•32 

4516 

20*32 

All pore 


072 

2’22 

48-22 

; 231Mi 

Dum-Dum 


mo 

ii.i 

81 AS 

! 28-Oli 

Ilurraukporo 


i,ou 

IS 

37*83 

: iriis 

Herhampore 


120 

... 

211110 

; 25*l.( 

Dacca 


355 

100 

01-51 

1 26*17 

Cuchnr 


3AS 


482.2 

10'oo 

Sliilloiiif and Cherrapuoujco 


H00 

i-K 

2461 

| 3*82 

(iowhntty 


350 


82-85 

7*11 

Tcxpore 


422 


3877 

200 

Nwwgong 

Dchrnnghur 


87 

887 

2.20 

•22 

0552 

0502 

1 575 

1 8*91 

■lulpmiiri'u 


550 


5925 

i 81*> 

Huxa Dooitr 


«37 


2931 

1 1*06 

lla/.arecbaugh 


110 


4155 

jo-ao 

Hliuutruiporo 


P‘7 


11*20 

295 

Ditiupore 


000 

15 

2288 

* 197 

Segmvlie 


aim 


•14I-08 i 10-78 

J (enure* 


5iw 

•18 

19 89 1 0 *»7 

(iornekporo 


005 


20 22 

: i-5i 



720 


291*6 

6*37 

Lucknow 


1.017 

•10 

4.VKI 

i 102 

Sect upon* 


301 


190| 

! 3*61 

Fiittchgliur 


189 


25 98 

1 1005 

Cawnporo 


on 

15 

2158 

i 2M7 



364 


1«5!U 

1 7*11 

Allahabad 


7*5 

•78 

5401 

! 1975 



713 


2P05 

; 12 

Shahjchauporo ... 


252 


17*18 

7*54 

Hareillv 


001 

•10 

17*80 

i 101 

Koorkcf* 


153 


2108 

! 2*21 

Chuck rat a Koad ... 


405 


5122 

i 7*8(1 

Almorah 


018 

16 

29 29 

J 3-4“ 

Devrah 


120 


19 17 

1 10*63 

Muradulmd 


42S 


14*95 

1 2*10 

Jlcorut 


998 


1713 

j 2*91 

Allygliur 


51S 


127k 

1 1*35 

Delhi 


094 

•29 

102-MS 

1 3'21 

Atrni 


710 


19-nb 

1 3 21 

Morar 


1,712 


82 2* 

! 278 

Jhunsi 


752 


2101 

259 

Nuwgong 


420 


51 aj 

1 3 «> 

Juhhulporc 


711 

... 

50 82 

118 

Augnr 


205 


«5T»fl 

490 

Mchidpore 


301 


20.8 95 

281 

Deolce 


y I t 


65*88 

9*1(5 

Suugor 


823 

.,. 

7217 

2*07 

Cmhulla 


827 


12-mi 

2 13 

Simla 


HI 


22 70 

8*67 

Loodiniiah 


l«7 


2"371 

15>9 

.! iilliiiiilur 


510 


52*52 

1*81 

Kcrnzcpore 


508 

... 

6059 

21(1 

Moult an 


1,137 

... 

:«i5n 

3os 

DhitriiiNulla 


070 


2.S 1 21 

75 

link lull 


515 


20(i0 

213 

Umritimr 


152 


2810 

3 29 

Meenn Me or 


N02 


47* 15 

3-30 

Hinuilpliuko 


1,222 

... 

2112 

191 

Attack 


173 


3S 73 , 

10*41 

iYnhawur 


1,002 

02 

(.6 31 1 

1 

10*39 

PritJAB Kbohtixb Foxck. 






Murdan 


Nt>7 


1 

30‘55 ; 

3*68 

Ahhottahad 


1,181 


26 .33 i 

202 

Kohut 


2,121 


PI-12 

093 

Itunnno 


1,028 


5012 

292 

Dvrn (ilmu'e Klmn 


1,385 


•W10 

3*11 

Dera Ismael Khan 


1,721 


2152 

202 

Itnjanixire 


110 


20 98 

19 

llluiwulpore 




or 15 

1T»4 

l’cshuwur 


671 


82 96 

5* P» 

Ckntbai. India Ponck. 






Auftur 


230 


8272 

8*27 

Qoonah 


307 


17 26 

5*51 

Sirdnrpore 


336 


4007 

2*25 

Khcrwarrah 


010 


28 90 

130 

Krinpoornli 


HW 


2005 

112 

Oeolwj 


745 


21*66 

*91 


l 

I 


into Hospital pkh ckxt. ov Avkbakk Sthknoth. 


§ 

1 

« 

5 

OB 

I 

<D 

X 

i 

*s. 

t/; 

A 

s 

53 

A 

a 

5 

1 

rt 

i 

9 

A 

K 

3 

f 1 

b 

, c 
i A 

Z'z 

3 = 
x g i 
V - = 

1“° 

| f 
i c i 

X 

a 

■ ^ 

t Admitted 
per cent, of 
i Strenjrth 
! during the 
! iK-riod of 
obeervation. 

i 

15*04 

*18 

*16 

275 

2516 

968 

21*45 

1 45-8] 

168*61 

17*2(1 


■15 

2 23 

6*25 

2-:is 

3'57 

2411 

130*36 

985 


•05 

" Is 

1373 

40 4 

9*85 

j 81-07 

I 210*98 

ill 

*29 

77 

115 

0.23 

5*65 

! 3 04 

j 22'22 

. 94*36 

3*97 




15*06 

3117 

3*97 

36 51 

! 290 48 

815 

i-12 

2‘82 

310 

2'53 

3 38 

1 3*00 

6113 

! 180-56 

1-ls 



591 

5-03 

503 

1124 

52*06 

139-64 

007 

i 12 

1-80 

1 12 

5 51 

528 

6'lS 

' 2573 

8450 

2*67 


229 

2" 29 

4 SO 

371 

8-80 

3057 

151 14 

909 

■n 

71 

lls 

331 

2*84 

307 

1 3141 

94*32 

10 09 



2*30 


4*00 

230 

1 50-57 

140 43 

SI02 

*23 

*50 

211 

721 

-no 

394 

3713 

13619 

1097 


*72 

1-20 

989 

3*78 

4*50 

! 0007 

1.58*64 

no 



110 

3 30 

*79 

0*28 

nil 1 57-311 

1*62 



■91 

8-is 

13-63 

5-pi 

35 45 

126 30 

147 


1 *23 

418 

1 47 

5*90 

1*72 

i 26 50 

56-73 

i-oo 

15 

01 

15 

1 82 

162 

2*73 

30101 

64 r>5 

131 

•65 

05 

2(12 

1178 

300 

4*90 

5131 

133*08 

2-81 

is 

177 

1*07 

5*33 

5*86 

3*91 

3020 

77 K) 

•30 

•30 

•oo 

1-so 

3* 10 

827 

4'a* 

AI09 

10767 

•69 

•28 

•11 

■S3 

152 

2*07 
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15 
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8-54 
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42 
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3*85 
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2*50 
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2-75 
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2702 
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3*40 
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75 
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3-32 
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77 
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2*30 
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(74 

1090 

0 10 

3-32 

108-43 

218-18 

5 22 

12 

•12 

"6.1 

4"s0 
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207 

41*56 

135-2* 

■21 

12 
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I *41 
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•30 

1410 

35‘ Is 

922 




4*96 

W36 

2*13 

31 92 
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3s-32 
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2*58 
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4-83 
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37*53 
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1 in 
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1 30 
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1 97 
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106 22 
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*41 
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0-K8 
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no 
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2-31 
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1 73 

2S9 

41 82 

106 36 

775 | 

*40 

76 

209 

0 84 
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3-01 

*67 

■87 

709 

8-47 ( 
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6-36 i 

42'« 3 

107*25 

219 
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3 56 | 
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19 34 < 

5984 
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12 

1 65 
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1-57 

2 39 i 
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*29 
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2'72 
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52 62 ! 

13132 

1*52 

*07 

•72 

224 
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fifi» 

45 99 . 

11632 

1-03 

*17 

*23 
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2 15 i 

!•(« : 

3178 

69 64 

73 

*24 

•21 

3 17 

2*68 

1*22.1 

1 71 ! 

4*4 66 ! 

8512 

77 

. .. 


3-08 

577 

2 69 

423 

2615 ; 

10.5*38 

7*81 


•18 

1 22 

383 

2*44 
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2700 

107*68 

*81 

*81 


460 

7 f>3 ' 
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•64 

3975 

120 92 

•33 

•33 
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1 -30 

4 88 , 

8-14 
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5s31 
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NATIVE TROOPS, 1868. 


XII. 


TAME showing the MORTALITY in each STATION, the CAUSES of DEATHS, and the ratio of DEATHS to STRENGTH. 



Troop, on the march in 
Bengal and N "W. Province* 

Fort William 
Alipore ... 

Dum-Dum ... 

Barrackpore ... 

lierhampore ... 

Dacca ... •» 

Cachar 

Shillong and Chcrrapoonjco 

Oowhatty 

Texporo 


Debrooghur ... 
Buxa 

Julpigorcc ... 
Bliaugulporo ... 


Hazareebaugh ... 
Dinaporo 
Segowlie '... 

Benares ... 

Goruckpore • •* 

Fyzabad ... 

Lucknow 

Sectaporc (9 months) 
Futtchghur 
Cawnpore ... 

Banda ... 

Allahabad 
Kagode (10 months) 


Shahjehanporo... 

Bareilly 

Roorkce 

Boad-making Detachment 
(9 months) ... 

Alroorah 

Deyrah 

Uoradabad ..*. 

Meerut 

Allvghur (8 months) 

Delhi 


Agra (11 months) 

Morar 

Jhansi 

Nowgong 

Jubbulpure 

Augur (11 months) 

Mchidpore (11 months) 

Dcolco 

Saugur 

MaUigaum (4 months) 


Umballa ... . 

Simla (8 months) 

Looriianah 

Jnllundur 

Ferozeporo 

Mooltan 

Dhurmsalla (8 months) 
Bukloh (8 mouths) 

Umritsur 
Meean Mcer 

Hawulpindee (11 months] 

Attock 

Peshawar 

HuzaraFieldForcc(3 months) 
Kegimcnts nuurching in the 
Punjab 


Army of the Presidency 

Central Indja Force 

* a 

Punjab Frontier Force 



The ratios of this column are calculated on the full Regimental Strength. 































































































































NATIVE TROOPS, 1868. 


XIII. 

• ■ 

TABLE showing the PREVALENCE of CHOLERA in each MONTH, and the DISTRIBUTION of the DISEASE ly STATIONS 

and PROVINCES, 



Average 
fitrongth 
during tho 
period of y 
occupation. Jan * 


Number or Admissions into Hospital in bach Month. 


Fort William 

Aliporn |u 

Duin-I)um ... ^ 

Barrackporo ... 

Bcrhamporo ... 

Dacca 

Cachar ... 

Shillong and Cherrapoonjee !!! 
Qowlmtty 

Tozporo (11 months) 

Nowgong ... 

Dobroogimr ... 

Buxo Dooar 
Julpigoroe ... 

Bliaugulporo (11 months) *” 

Hazuruubaugh (11 mouths) ... 
Dinn (Hire ... tt4 

Scgowlie ... 

Benares ... 9 \ t 

Goruckporo ... 

Fyziiliad ... 

Lucknow 

Soctanorc (9 months) 
Futtehghur 
Cawnporo ... 

Banda 

Allahabad ... 

Nagodo (10 months) ... 

Sliahjehanporu ... ... 

Bareilly ... 

Koorkco 

Road-making Detachment, 
M ussoorie Hills (9 months)... 

Almorah ... ... 

Doyrah 

Morudtibad ... ... 

Meerut ... ... 

Allygliur (8 months) 

Delhi 

Agra (11 mouths) ... 

Morar 

.Ilians! ... 

Nowgong ... 

Jubbulporo 
Augur (11 months)... 
Mehidporo (11 months) 

Deolce 

Bangor 

Malligaum (4 months) 

Umballa (10 months) 

Simla (8 months) ... 

Loodianah ... ... 

Jullundur ... ... 

Ferozojioro 
Mooltan 

DhunnKalla (8 months) 

Bukloh (8 mouths) 

Umritsur ... 

Meean Moer 

Rawulpindeo (11 months) 

Attock 

Pcshawur 

Troops on tho march, Punjab 
Huzara Field Forco 


Troops on the march, Bengal 
aua N. W. Provinces 

Bongal Presidency... 

Augur ... 

Goonah ••• 

Sirdarpore 
Khorwarrah ... 

Erinpoorah ... 

Dcoleo ... 

Joyporo **• 

Central India Fore. 

Murd.n 

Ablxittabad (9 months) 

Koh.t 
Bunnoo 

Dora Gbazoo Rlian... 

Dora Ismael Khan ... 

Ri\janporo 
Blmwulporo 
Peshawur (7 months) 

Huzara Field Force 

Punjab Frontier Force 



* A case of Cholera, fatal on 24th August, oeonrred at Morar; it was returned ss a ease of Diarrhoea, 
t Four men proceeding nn lenve from Malligaum died from Cholera at Kugpore between 30th August and 8th September, 
| 7th Native Infantry on board boats on tho llhurmpootcr. 

5 20th Native Infantry marching in Halwa eastward from Meliidpore and Augur. 






















































JNATJLVJIfi 

X 


ABSTRACT of the RETURNS showing the ADMISSIONS, BRATUS, 


r 

REGIMENTS of BENGAL 

■ 



RKCHMKXTAle 

Sthkvrth. 

-i •. IWAliIDRl). 

t -■ 

Dikn. 

Loss i*mi 


RF.UIMF.XT AJO STATION or 1888. 

Date of Arrival from Station 
previously occupied. 

a 

o 

0>» 

E j£ 

li 

=j 

V* 

ja be 

s>.s 

S3 : 

is' 0 i 

CC ! 

hi 
< ~~ • 

r 0* O 

- S 

t; *" "21 O <s» 

*- AS 6C 

.h| ■ 

l * r. £ 

- 1 ; h h 

'■ g<a - a 

1 

•a 

at 

s 

1 

’§0 

<3 

Mi 
~ a 

AS 

? 

*. 

as 

if 
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A ! 

-1 V • 

!»■ ! 

"/ i 

- i 

i 

i 

l 

i 

14th Native Infantry, Fort William ... 

January 1808, from Benares 

' 788 

660 

17 *. j 45 

8 

25 


10 12 

12 '«r 

.| 

2nd Native Infantry, Aliporo ... 

November 1808 , from I.ucknow ... 

765 

658 

1 ju 72 

14 

18 

25 

Is 30 

30 Jl 

3 

1st Native Infantry, Dum-Dum ... 

March 1807, from Morar 

742 

619 

“11 17 

13 

24 

5 i 

17 »2 

1*1 

4 

17th Bengal Cavalry, llarrackporc ... 

May I860, from Dacca... 

416 

373 

r.: 14 

5 

6 

3 

11-22 

•J i Off 

6 

Oth Native Infautry, llarrackpore ... 

April i860, from Fyzabad 

748 

718 

=..! 41 

6 

29 

14 

8 02 

,'•7 19 

0 

7th Native Infantry, Dacca (Wing) ... 

) 


( 381 

ir. 'i 



1 





>■ December 1887, from Allahabad... 

774 

j 

c 3 

4 

21 

2 i 

•' »7 

2'f 72 

7 

7th Native Infautry, Caehar (Wing)... 

) 


V. 338 

1r’K» a 



j 



8 

14th Native Infantry, Shillong 

A Local Corps 

802 

839 

17 

12 

8 

6 

v» r» 

1 *• tv.) 

9 

Eurasian Battery, Shillong 


66 

66 

t! ' 3 

... 

1 

.» 

... 


10 

13rd Native Infantry, Gowhatty and Tezpore ... 

A Local Corps ..# 

883 

768 

J«l 14 

... 

15 

4 

... 


11 

42nd Native Infantry, Debrooghur ... 

A Teocal Corps ..e 

an 

834 

I 

J..V . 6 

18 

0 

5 

t- 7 1 

i.', 

12 

AsBam M. T. Battery, Debrooghur ... 

• 

A Local Corps ... 

72 

70 

• .. ; ... 

1 

1 

1 

i.t '« • 

; - 

13 

32nd Native Infantry, Buxa ... 

October 1883, from Ferozeporc ... 

700 

650 

.... ’ 10 

14 

ii 

2 


i *’ '"j 

14 

Oth Native Infantry, Julpigorcc ... 

March 1800, from Bliootan 

618 

565 

1 ... 23 

4 

7 

2 


: i if 

15 

18th Native Infantry, Bhaugulporc ... 

May 1883, from Julpigorcc 

754 

695 

- 

20 

13 

12 

- 

■| • 


' 

ItF.aruii.VT.s of B^voal PnoPKii avi> Assam 

9,145 

8,278 

J - 263 

119 

188 

93 

» : 1 







2.—REGIMENTS of BEHAR, 

BENARES, 

1 

llth Native Infantry, Dinaporc 

October 1883, from Bhootan 

792 

730 

.. ■ 27 

16 

6 

3 


;•.* i • 

2 

8th Bengal Cavalry, Scgowlie ... 

November I 860 , from Seetapore ... 

481 

312 

i ;l ' 27 

21 

... 

5 

1 .CM. 

it. ■ 

3 

Oth Native Infantry, Benares ... 

January 1888, from Dacca 

602 

590 

a i 27 

15 

8 

5 

2 »yj 


4 

37th Native Infantry, (ioruckpore ... 

November 1865, from Agra 

787 

708 

: 7 

7 

... 

4 

S 


5 

18th Native Infantry, Fyzabad ... 

December 1863, from Dinapore ... 

70i 

788 ' 

tit'. 6 

11 

2 

1 

1 , >;♦ 


6 

13th Bengal Cavalry, I.ucknow 

March 1868, from Feahawur 

407 

412 

S !2 | 7 

2 

7 

3 

1 

2 '- 12 

7 

34th Native Infantry, Lucknow ... 

February 1867, from Barrack pore . 

771 

768 

31 9 

4 

5 

6 

.vie 

i v\r t 

8 

39th Native Infantry, Lucknow ... 

March 1887, from Asaam 

789 

768 

! 

14.7 ; 3 

19 

3 

4 

210 > 


9 

Oth Bengal Cavalry, Seetapore ... 

April 1866, from Bhootan 

406 

495 

»,7 . ... 

9 

i 

... 

,x,i 


10 

Oth Bengal Cavalry, Cawnpore and Jhansi 

December 1867, from Scalkote ... 

476 

466 

d<; . 1 

7 

1 

1 

MT1 


u 

30th Native Infantry, Cawnpore 

June 1865, from Bhootan 

730 

610 

b'» 9 

11 

2 

2 


;; -is 

12 

4th Nativ Infantry, Allahabad ... 

December 1807, from Jhansi 

717 

604 . 

;7- ! 4 

10 

16 

i 

13 

--ri; 

13 

40t Native Infantry, Banda and Nowgong ... 
* u 

Janaary 1885, from Barrockpore... 

791 

827 ; 

21 > 1 68 

... 

5 

3 

... 

lo i 1 

14 

7th Bengal Cavalry, Nowgong and Jubbulpore... 

November 1867, from Lucknow ... 

440 

390 ; 

Dim i 15 

13 

... 

3 


ti'Tlt 

u 

38th Native Infantry, Nagodo ... | 

January 1865, from Chittagong! 
and llarrackpore. / 

728 

871 | 

„ i 

87 | ... 

... 

1 

... 

... 

1*37 


Regiuxxh o» Behab, Hew ABES, Ocdx, Airs Cawhpobb 

9,925 

9,066 

1 

106 ' 197 

143 

60 

41 

14 9] 

977 


* 7? le **fr«*ngth is taken iik on 1st April; In a few cases the average strength for the year exceeded the strength at fchla date from the recruits of the year having bee 
received subsequently. The loss by death and invaliding is calculated on the maximum strength, and the admission rate on tbs average present throughout the yce 
os shown in the second column. 













fMOUFS, mm. 

jv. 


and INVALIDING of each REGIMENT for the Tear. 


ROPER, B HOOT AN and •ASSAM. 


Catress or Admissions mo Hospital and or Dium in HusriiAL dosing ih* ysas. 


Total Admissions 
Into Hospital, 
and Deaths In Hospital 
during tho year. 


Admitted 

>. l 

. 1,507 

7 

Admitted 

»!•*.! 

438 

It 


Admitted . 

. 610 

4 

Admitted 

> . .* 

641 

0 

Admitted . 

541 

20 

Admitted 

606 

1 

Admitted 

02 

1 


Admitted 

.. 1,236 

2 

Admitted 

.. 1,143 

2 

Admitted 

07 


Admitted 

303 

... 

Admitted 

.. 879 

, - 

Admitted 

.. 513 

| 


j . If 3 
ill 1 ! 


2 I 279 219 17 


IS 315 251 10 35 

■i *1 1 . 


91 6 27 


130 11 I 
00 21 16 




32 9 1 

188 33 7 13 I 4 _ 

325 106 5 30 28 8 

221 -11 IS 12 32 


OUDE and CAWNPORE 


| Admittod 

. 435 1 

| Admitted 

. 408 ... 

| Admitted 

. 491 2 

. 1 

f Admitted 

. 779 ... 

ti>l ll 

' 

£ Admitted 

. 139 1 

(Admitted 

872 1 


•' : 

£ Admitted 

417 ... 

| Admitted 

. 818 1 

/ Admitted 

. 333 ... 

l! H. J 

1 ... 

f Admitted 

. 307 ... 

li)u >l 

J 

j Admitted 

619 1 

^ Admitted 

. 1,236 0 

| Admitted 

. 1,608 ... 

^Admitted 

. 607 ... 

(Admitted 

596 ... 


435 1 155 25 2 10 15 

n i : .. 

409 ... Ill 37 8 36 10 

491 2 I 131 68 0 23 34 



3,843 783 

J: l. 



22 

73 

13 

47 

15 

40 

114 

95 

5 

54 

10 ! 

i 

115 

63 : 

I 

47 

1 

35 

68 

5 

63 

15 

36 


37 

47 

125 

28 

162 

16 

BO 

31 

i 


46 ... 29* 
136 1 7 


* 18 coses of Measles. 


f 66 cases of Parotitis, 


41 413 1,163 


J 181 oases of Foot Sara. 


All other causes. 
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ABSTRACT of the RETURNS showing the ADMISSIONS, DEATHS, 


1 

j 1 .—ZMGIMENTS of BEXGAL 

1 




<; t- 


DiId. 

Loss v 

H 


REGIMENT Ajrn STATION ov 1808. 

Date of Arrival from Station 
previously occupied. 

g 

«* 

SJ 

IS 

fi! 

S ~ 

ja t* 

*.g ( 

s§ 

J 

a? ! 

Scg . ' 

Pll 

", ; 7 

-• . *i 

To their homes 
for change of 
air. 

a» 

60 

ft 

a 

S 

ft* 

PS 

ii 

a 

as 

o 

A 

S3 

l| 

■m 60 

I| 


■ 

-- 



■5~ rt • 

-• 

£ 

s 

< 



i 

1 ’ 14th Native Tnfuutry, Fort William ... 

January IWM, from Benares 

' 768 

660 

17 

43 

8 

25 

8 I 

n »-12 

12 ur 

2 

2nd Native Infantry, Alipore ... 

November 1806, from Lucknow ... 

765 

658 

120 

73 

14 

18 

25 

1 v.tu 

Rovl 

3 

1st Native Infantry, Dum-Dum ... 

March 1867, from Morar 

742 

649 

:u 

17 

13 

24 

5 i 

17..2 

•tyos 

4 

17th Bengal Cavalry, llurrackporc ... 

May 1860, from Dacca... 

446 

375 

1 • 7 

14 

5 

6 

i 

5 

11 1'2 

2 >■*;*! 

6 

9th Native Infuntry, Iiarrackpnre ... 

April 1860, from Fyzahad 

748 

718 


41 

6 

29 

14 

S02 . 

.*7 V* 

8 

7th Native Infantry, Dacca (Wing) ... 

V December 1897, from Allahabad... 

774 

r 38i 


l 3 

l 

4 

21 

1 

! 

2 ; 

•VI7 

2*» i i 

7 

7th Native Infantry, Cachur (Wing)... 

) 


(. 338 


) 



j 



8 

14th Native Infantry, Shillong 

A Local Corps 

892 

839 

»'W 

17 

12 

N 

6 

( t 15 

1 

9 

Ktirasian Battery, Shillong 


66 

66 

4 l ‘ 

3 

... 

1 


... 

r, 

10 

13rd Native Infantry, Gowhatty and Tezpore ... 

A Local Corps ... 

883 

768 


14 

... 

15 

4 

... 


n 

42nd Native Infantry, Debrooghur ... 

A Local Corps ... 

911 

834 

\ 

5 

18 

9 

5 

i:s .• 

r. -r 

12 

Assam M. T. Buttery, Dcbrooghur ... 

• 

A Local Corps ... 

72 

70 

i • 

... 

1 

1 

1 


:: - 

13 

32nd Native Infantry, Buxa ... 

October 1865, from Ferozeporc ... 

700 

650 


10 

14 

ii 

2 


l'- 1) 

14 

0th Native Infantry, Julpigorec ... 

March i860, from Bhootan 

618 

565 

j 

23 

4 

7 

2 

• 

ii 'S 

15 

18th Native Infantry, Bhaugulpore ... 

May 1883, from Juipjgoreo 

751 

605 


... 

20 

13 

12 

-■ '• 

p 1.. 


Reoimun'Ts of lli^roAE. Phopkii avu Assim 



■ 

263 


18H 

93 

ji 







2.- 

RMOIMMNTS of BEHAR, 

BEX A RES, 

1 

11th Native Infantry, Dinapore ... 

October 1803, from Bhootan 

. 

792 

730 


27 

10 

5 

3 

:•) 

i" i 

2 

8th Bengal Cavalry, Segowlie 

November 1865, from Seetapore ... 

481 

312 

1 -1 

27 

21 

... 

5 

i j t r. 

i" ‘ .» 

3 

Eth Native Infantry, Uenarca ... 

January 1868, from IJacca 

602 

590 

t-’l 

27 

15 

8 

5 

2 l 92 


* 

37th Native Infantry, Goruekpore ... 

November 1865, from Agra 

787 

708 


7 

7 

... 

4 

:• * 


6 

10th Native Infantry, Fyiabid ... 

December 1865, from Dinapore ... 

792 

788 

‘ 

5f- 

5 

11 

2 

1 

‘ 


6 

13th Bengal Cavalry, Lucknow ... 

Marcel 1808, from Peshawar 

497 

412 


7 

2 

7 

3 

1 

U 

7 

34th Native Infantry, Lucknow ... 

February 1807, from Barrackporc... 

771 

766 

51 

9 

4 

6 

6 

j'i 

11-2? 

8 

39th Native Infantry, Lucknow ... 4 

March 1897, from Assam 

789 

768 

!«•; 

3 

19 

3 

4 

2 i O -9 

t- "7 

9 

fith Bengal Cavalry, Seetapore ... 

April 1806, from Bhootan 

496 

493 

tir 

! - 

9 

1 

... 

Ifi i5 

2 

10 

6th Bengal Cavalry, Cawnpore and Jhansi 

December 1867, from Sealkote ... 

•170 

466 

6'. 

1 

7 

i 

1 

M 71 

•1 2-.« 

11 

30th Native Infantry, Cawnpore ... 

Jnne 1886, from Bhootan 

730 

649 

Nl'l 

9 

11 

2 

2 

l.Vi»7 


12 

4th Nativ Infantry, Allahabad ... 

December 1807, from Jlmnsl 

717 

991 

’7* 

' 4 

10 

16 

i 


22 :*s 

13 

40t Native Infontrv, Banda and Nowgong ... 

«* Ai 

January 1865, from Barrackpore... 

791 

627 

ii‘ 

56 


5 

3 

... 

ll» 1 1 

14 

7th Bengal Cavalry, Nowgong and Jubbulpore... 

* 

November 1867, from Lucknow ... 

416 

390 1 

l*w 

i 15 

13 

... 

3 

29 15 


15 

38th Native Infantry, Nagode ... 1 

and liarrackpore. J 

728 

871 ! 

87 

. ... 

... 

1 

... 

... 

J-37 


1 

] Reihdibbts of Bxhab, Bkkabes, Oudb, aid CAwnrosa 

9,925 

9,066 

l '.Hi 

197 

145 

66 

41 

1101 

i»77 


The Strength is taken iih on 1st April; in a few cases the average strength for the year exceeded the strength at this date from the recruits of the year having bee 
received subsequently. The loss by death and invaliding is calculated on the maximum strength, and the admission rate on the average present throughout the yea 
as shown in the second column. 













floors, 1868. 

iv. 


*nd INVALIDING Of each REGIMENT for the Year. 


ROPES, BUOOTAN and'ASSAM. 


Total Admissions 
into Hospital, 
and Heaths in Hospital 
during tho your. 



Causes or Admissions mo Hospital and or Deaths r> Hospital dueino the teas. 


I \ , 

J 111! 


£ Admitted ... 10,583 B2 4,034 


OUDE and CAWNPOSE 


^Admitted 
1 Admitted 

1 m ..1 

^Admitted 
^Admitted 
^Admitted 
. f Admitted ... 8 

8 l,.... 

, ^Admitted 
g | Admitted 

„ ( Admitted 

liiii-I 

(Admitted 


1SS 25 2 

i l . 

141 37 8 36 I 10 


VI 


iol{ A * 

ll'i.. 


jj ^Admitted 
jj £ Admitted 


18 iw 


Admitted 

!. a 

Admitted 


M £ Admitted 
(Admitted 


131 66 | 0 23 31 I 1 

210 36 13 20 62 I 

217 60 B 12 13 

305 44 15 46 36 

128 17 14 24 25 

460 45' 13 12 18 3.1 8 

80 42 6 20 11 

63 11 6 14 

210 42 17 36 

420 222 18 37 

737 86 10 53 

i 

164 24 9 




783 164 421 425 

U . 


* 18 oases of Measles, 




22 

73 

13 

47 

15 

40 

m 

95 

5 

54 

10 

145 

63 

47 

36 

68 

5 

63 

15 

26 

S4 

37 

47 

125 



t 56 esses of Parotitis. 


14 232 21 41 443 


2 181 eases of Foot Sore. 


16 

31 

1 

89 

82 

443 

1,163 


1 


All other causes. 















































































































































REGIMENTS of MOBIL CUN. 


IavtUDis 


REGIMENT akd STATION or 1888. 


29th Native Infantry, Shahjehanpora ... 

29th Native Infantry, Moradabad •a* aaa 

8 27th Native Infhntry, Bareilly ... ... 

4th Bengal Cavalry, Bareilly ... ... 

Body Guard, Deyrah and Calcutta ... ... 

Sappers and Miner*, Roorkee and Chuckrata Road 


Sato of Arrival bom Station 
previously occupied. 


1 41st Native Infantry, Agra M ... October 1893, from Feshawur 

2 22nd Native Infantry, Morar M ... June 1866, from Umballa 

8 33rd Native Infantry, Morar M ... March 1867, from Lucknow 

4 1st Bengal Cavalry, Morar M ... December 1867, from Nowgoag 

6 6th Native Infhntry, Jhansl M ... December 1867, from Bareilly 

• 2nd Bengal Cavalry, Deolee and Sangor ... Decomber 1884, bom Umritsur . 

7 26th Native Infhntry, Mchidpore and Augur ... December 1867, from Alipore 

8 10th Bengal Cavalry, Malligaum (6 months) ... ■) 

I Temporarily locstod after return 
i from Abyssinia. 

9 12th Bengal Cavalry, Malligaum (6 months) ... ) 

10 12th Native Infantry, Jubbulpore ... ... January 1887, from Dorundah . 

11 35th Native Infhntry, Saugor .„ ... December 1868, from Lullutpore. 

Bmiuid os Aoia aud Cxtisal Ixdia 


Temporarily located after return 
from Abyssinia. 



792 

777 

7!> ' 

0 

786 

680 ‘ 

IV 

... 

782 

698 : 

1 

lift 

... 

501 

358 ' 

rji 

10 

712 

681 


3 

452 

326 

. • i , 

4 

685 

659 


10 

452 

1717 


4 

467 

187f 


4 

708 

648 

y; 

21 

757 

( 

720 


8 


497 , 373 

721 681 

693 

I 

79 066 

431 
67 720 | 


810 1 1"5 

i 

666 i 


a 

l| 

5 

§f 

} 4 

j 

KM j 

1 

14 

! 

1 

i 

m-32 | 
l 

... 

1 

.vj-- i:« ; 

12 

•„»•) l’.‘i : 

3 

T j’l 1 

0 

1 21* ; 
i 

4 


22 



4 .—REGIMENTS of AGRA 



78 117 


* The Pillowing Regiment* joined the Husara Field Force in October:—9th sad letk 

t The death rates for these Regiments for the last six months of tho year havo not boon placed here, because the deaths were In nearly evory case the revolt of ■»_ 

monin* is ratio more than half. Tho loss In Abvsslnla ant' on boardshln. imlmr sad returning, was SS under10th Cavalry. 10 deaths i uth 











































XIV, — (continued.) 


MEERUT. 



the PUNJAB. 


Admitted 
Admitted - 481 

Admitted 1,088 

-I 

Admitted 




23 

m 

u 

8 


238 

H 


18 

... 

620 

n 

4 

83 


SOB 

18 

29 

14 

... 

128 

41 

45 

27 

... 

820 

38 

10 

14 

... 

875 

85 ! 

1 

19 

t 

40 


360 

i 

80 

2 

20 

•• 

124 

47 

10 

ii 


203 

1 

43 

18 ’ 

41 


ie 



Cavalry ;20th, 24th, and Slat Native Infkntry; and 1st, 2nd, and 4th Goorkhas. 

iwntrurtod in.Abysslnla. A largo proportion of each of tho four Regiments which served in Ahyssinia went on fhrlough, hence the aggregate of the strength, for the last six 
Sdeaths j Slat Native Infantry, 7 deaths; and the 23rd Native Infantry, 14 deaths; these deaths are not included either in the General »r Ueglmcutal Tables. 
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RieiMVfffAL -f TC • 

Snsveta* J.3 t 

I«TA.LI»1D 


1.088 I KH 1,060 J 




i 

m 

•O a: 

n 

at 

}; 

* 

& 

* 
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REGIMENT lire 8TATION 0* 1888. 

Date of Arrival from Station 

1 


m 

Isa 

J !r 


| 


(j 

P » 



previously decupled. 

I s 

IjL 

if 

I-' 

u 

ll 

if 

1 




ll 

«R 

Pi 

r* $. it 

l&sr; 


£ 

V 


u 

a 


11 

Slet Native Infrntry, Meeen Meer, (8 monthelt— 

After return from Abjealnta ... 

171 

in 

102 

S3 

... 

1 

.8 

■■ 


u 

10th Bengal Cavalry/ Bawul Plndee 

March 1868, from Moral ... 

501 

SOI 

101 

8 

4 

s 

e.e 

7i»7 

8-UH i 

13 

31th Native Infantry/ Bawnl Plndee ••• 

February 1888, from Peehawur ... 

718 

018 

138 

0 

8 

s 

e 

101 

wn»t 

U 

2nd Goorkhae/ Bawnl Pindce 

January 1881, from Dejrah ... 

718 

733 

101 

... 

as 

13 

8 

asr37 

*1-30 

U 

33rd Native Infantry, Rawul Plndee, (6 montha)t 

! 

1 

1 

i 

467 

467 

l 

57 

37 

tet 

... 

s 


... 

18 

1th and 5th Companies, Sappers, Pashawur ... 

March 1887, from Boorkee ... 

156 

127 

126 

•• 

... 

0 

... 

... 

17-25 

17 

3rd Bengal Cavalry, Peshawar 

March 1866, from Bareilly 

181 i 

417 i 

ION 

19 

IS 

m 

6 

27'tO 

3071* 

18 

18th Bengal Cavalry, Pcahawur 

December 1867, from Bawnl Pindoe 

M3 | 

382 { 

2(H* 

17 

6 

■ 

3 

li’aM 

13-25 

18 

18th Bengal Cavalry, Peshawar 

November 1806, from Meean Meer 

417 

1031 

12* 

7 

5 

3 


JI !■> 

ft ri 

SO 

3rd Native Infantry, Peshawar 
a 

February 1868, from Moeaa Meer 

778 j 

718; 

100 

4 

19 

13 

1 

21 H 

lM-lH 

SI 

25th Native Infantry, Peehawur 

January 1888, from Delhi 

687 

687 j 

1 

216 

21 

12 

13 

2 

i 1| 

21*-:; 

S8 

28th Native Infantry, Peshawar 

February 1867, front Meerut 

619 

606 

r: 

32 

11 

11 

7 



S3 

15th Native Infantry, Pashawur 

June 1868 , from Jullundur 

662 

684 


30 

33 

18 

8 

!7 -J 

,47 77 


Bsnnns o» in* Pen jab 

13,562 

12,263 

i: 1 

267 

182 

121 

63 

1.; U 

ri :*:» 

Bxocun Niirm Asmt o» ih* Paasinxircv 

15,811 

40,840 

ro 

022 

018 

150 

204 

i in 

w 

| 8.—J 

IEGIMENTS of the\ 

1 

Peshawar Mountain Train, 1 Abbottabad 

April 1865, from Kohat 

151 

116 

i J 1 ' 

a 


H 

... 


»e» 

2 

Hazara Mountain Train,! Abbottabad 

April 186% from Kohat 

161 

116 

141 

8 



... 

1 

... 

3 

Etb Goorkhal.J Abbottabad ... 

Stationary ... 

728 

047 

!.:i 

i 

14 


2 


12 V 

4 

2nd Punjab Infantry,! Abbottabad ... 

r December 1665, from Dera Is-) 
l moll Khan. f 

741 

701 


3 

■ 

6 

... 


J. 

6 

Guide Corps, Murdan ... 

Stationary ... ... ... 

862 

886 

i,,. 

8 

l 

9 

5 


IX r.r, 

6 

2. Field Battery, Kohat 

f January 1866, from Dera Ismail) 
1 Khan. 1 

107 

96 

17*; 

3 

5 


1 

,-n 

f -14 

7 

4. Garrison Company, Kohat 

Stationary ... ... 

55 

55 


| 

... 

... 

... 


- 

8 

3rd Punjab Cavalry, Kohat 

March 1866 , from Bnnnoo ... 

104 

101 

U\ 

1 

7 

13 

1 

2 

rz 

6 07 

8 

lat Sikhs, Kohat ... ... 

May 1866, from Peehawur ... 

775 

613 

7-: 

15 

19 

3 

8 

21 r.-s 

p-'ia 

10 

3rd Punjab Infantry, Kohat 

November 1867, from Bunnoo ... 

781 

568 


14 

i 

11 

161 

3 

in r 

;*i'W 

11 

6th Punjab Infantry, Kohat ... ... 

January I860, from Bunnoo ... 

770 

667 

h.> 

,n 

15 

7 

1 

Hi 1'* 

in jj 

12 

3. Field Battery, Bnnnoo ... 

Janaary 1865, from Kohat ... 

106 

83 

21.. 

8 


... 

... 

... 


13 

1th Punjab Cavalry, Bnnnoo 

March 1866, from Dera Ismail Khan 

378 

333 

l'*7 

18 

10 

S 

... 


6‘2'i 

11 

5th Punjab Infantry, Bunnoo 

Juno 1866, from Kohat ... 

046 

005 

iy, 

! 5 

IS 

5 

1 

J r.Vi 

ISTtf 

15 

1. Field Battery, Beta Ismail Khan 

December 1865, from Bnnnoo ... 

108 

88 


1 

9 

4 

1 

• X ■ 

4 

0-2C- 

18 

lat Punjab Cavalry, Bern Ismail Khan ... 

1 February 1866, from Dera Ghasoe) 
1 Khan. j 

180 

802 

l ** 

i 

j ... 

10 

3 

1' MMJ 

1 

B’lrt 

17 

1st Punjab Infantry, Bern Ismail Khan 

December 1865, from Abbottabad 

791 

583 

71 

7 

n 

3 

. 1 , *20 alfi 

G0' ! 

18 

1th Punjab Infantry, Dera Ismail Khan 

January 1668 , from Kohat ... 

777 

628 

62 

7 

j 

10 

1 

1 

20-ii 0 

2-57 

IS 

2nd Punjab Cavalry, Dera Ghazee Khan 

February 1880 , from Eajanpore ... 

187 

275 

2 *v.: 

i 

7 

• 

S 

S 

1207 

11-86 


* Thaw Begimenta joined the Htuaya 
t Bee Note on 


J Theee Begimenta joined the 
SU Killed 


























PUNJAB,—(continittd.) 


Total Admiaaiona 
Into Iloapiti), and 
Death. In Hoapital 
daring tho Year. 


Admitted 


f Admitted 

llKol 

< Admitted 
1 Admitted 
f Admitted 

20 {,““ Uttd 

„. (Admitted 
zl . f 

22 | Admitted 
(Admitted 



CatriM of Anxiaaiova oreo Houma, aid of Diana a Ho.i-itai nemo m Y«u. 


| j 1 

C 2 .8 3 i 

& »o If 

■a Bo U S3 
8. S-2 o 2< 


33 23 

43 



250 67 

1 1 


72 12 

* ] 

108 68 

I » 


615 
1,146 

: t 

1,185 ... 1,120 



Admitted ... 11,703 1 7.217 1,600 '308 ' 002 ' 386 ! 26 1116 j 31 I 4 I 15 



2 3 

21 11 



Jj Hit 

ij iiii 

s<5 a- 1 a" 

a 

£ 

Ij 

6 ... 

... 

6 

6 ... 

1 

15 

71 ... 


43 

39 1 

1 

... 

17 ' 

4 ... 

1 

... 

18 

7 ... 

... 

4 

4 : 1 

1 

1 

9 1 6 

1 

4 

27 i ... 

1 

16 

27 1 

2 

17 

12 3 

... 

9 

16 1 

... 

15 

19 ' 1 

i 

l 

4 

16 


| 1 
I 3 



9 6? | 37 1 1 


i • I | I ' ■ 

Admitted ...47,560 . 89 21,240! 5,030 862 2,081 1,036 1 50 ,015 105 14 


8 347 j 115 70 , 44 . 451 ; 27 . 23 : 297 1,217 1,405 : 8 112 

' | i 1 ! ; i | . •' 

||l'" : | 

18 ' 1,388 {259 261 102 1,303 80 129 1,609 4,221 4,978 ■ 21 ;69S 


PUNJAB FRONTIER FORCE. 


1 

£ Admitted 

... 

1 

77 

2 

| Admitted 

... 211 ; 

| 

62 

3 

£ Admitted 

... 781 

... 

426 

4 

£ Admitted 

... 710 

1 

317 

5 

| Admitted 

... 960 

... 

274 

0 

/Admitted 

... 169 

... 

72 

7 

( Admitted 

i»>i i 

... 27 

... 

13 

8 

f Admitted 

lti:i~i 

... 529 

i 

... 

210 


£ Admitted 

... 491 

... 

302 

9 1 
10 

| Admitted 

... 499 

'»*• 

- 

193 

11 

| Admitted 

... 650 

| 

216 

12 

( Admitted 

0 »:■••» 

... 201 j 

, • i 

... 

81 

13 

(■Admitted 

i;»i.-.j 

... 356 

... 

116 

l 1 

14 

J Admitted 

V” » 

... 792 

... 

381 

15 

i Admitted 

\u -1 

... no 

.♦> i 

... 

35 

10 

( Admitted 

t<Mt:7 

... 351 

... 

93 

17 

^Admitted 

... 436 

.< 

... 

161 

18 

j Admitted 

... 38S 

J 

... 

134 

19 

f Admitted 

... 656 

... 

319 


21 

3 

2 

1 

93 

4 

35 

5 

48 

11 

73 

16 

12 

• 

3 

31 

6 

29 

18 

15 

1 

13 

4 

34 

10 

11 

8 

17 

7 


3 
12 

38 

41 15 0 



12 

" 

o 

2 

9 


31 

... 

i 

... 

7 

2 

17 

4 

| 8 

... 

| 

i 8 


Field Force in Octobor. 
previous page. 

Huxara Field Force in Auguat. 
In action. 













































































































TAiBlLJS 



ANNUAL RELIEF OF THE 


3rd Cavalry 
6th Cavalry 
loth Cavalry 
Uth Cavalry 
12th Cavalry 
17th Cavalry 


1st Native Infantry 
10th Native Infantry 
11th Native Infantry 
12th Native Infantry 
ltitli Native Infantry 

lath Native Infantry 
10th Native Infantry 


CAVALRY REGIMENTS. 


From Peshawur 

To Jhelum 

, Arrived 

December 1808 . 

n 

Scetapore 

ft Nowbhero 

Arrived 

March 18HB. 

it 

Abyssinian Expedition 

.. Sealkoto 

, Arrived 

January loot). 

>• 

Umhalla 

,, Allahabad and Ilarrnck pore Arrived 

December istw. 

tt 

Abyialnian Expedition 

„ Umballa 

Arrived 

December i 860 . 

1 * 

Rarrackpore 

„ Scetapore and Fyzabad ... 

Arrived 

January I 860 . 


INFANTRY REGIMENTS. 



»* 

Dum-Dum 

To Agra and Futtehgliur .. 

Arrived 

November istw. 

II 

Mtxiltan 

„ Cawnpore 

Arrived 

January 1880. 

II 

Dinn]>orc 

„ Dum-Dum 

Arrived 

November 1808 . 


Jubhulpore 

„ Sealkoto 

. Arrived 

February 1880. 

II 

Fyzahnd 

„ Morndahad and Slinhjc 





hunporo 

Arrived 

March 1H80. 

II 

Dhauoulpore 

„ Goruckporu 

Arrived 

December lhtw. 

>1 

Allygnur 

„ Peahawur 

Arrived 

November 1808. 




















XXV,—{continued.) 


\PUNJAB FRONTIER FORCE,-(continued.) 
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1 



Total Admissions 
into Hospltnl, 
and Deaths in Hospital 
• during tho year. 
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X 
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rs 
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< 

k. 

«D 

Cm 

B 

ep 
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s’* 

H 

C* 

'5- 

2s 

< 

1 

< 

2 B 
b.2 

* 

5S 

1 

Q 

r 

2 

I 

fl 

C ~ 
2< 

a 

"A 

J 

■g s 

BP 

oh 

£ 

£ 

s 

rj> 

5 

| 

d? 

CD 

I 

O 

il 

ox 

K 

CD Im 

IS 

g’C 

.'i 

Q 

IB 

>'5 

|ii 

if 
a 5 

S 

el 
c* 
a 
*3 

I 

s 

i 

I 

«4 

CD 

o 

i 

*5* 

| 

*v5 

I 

i i 

3 

Cl 

3- 

Cl 

J3 

O 

< 

20 

J Admitted 

... 

... 444 

... 

200 

17 

i 

0 

22 

7 

2 

1 


... 


18 

... 

14 

8 

i 


10 

1 


11 

1 

32 

58 


H 

21 

.j Admitted 

... fk>2 

... 

203 

20 

15 

21 

4 


10 

... 

2 

1 



22 

11 

4 

1 

25 

3 

2 

12 

... 

115 

*J 

2 

4 

& 

| Admitted 

... 315 

... 

122 

6 

n 


8 

3 

i 

15 

... 

... 

i 

6 


4 

3 

1 

1 

4 

... 

.. 

4 

2 

51 

93 j 

... 

8 

23 

| Admitted 

... 272 

... 

14H 

7 

0 


0 

0 

1 


1 

1 

... 

4 


8 

6 


... 

8 

1 


5 

... 

25 

31 . 

i 


3 

24 

| Admitted 

... 1,220 

•• 

405 

328 

10 

34 

22 

... 

2 

... 

3 


8 


78 

7 

3 

... 

fls 


6 

23 

0 

' 

52 i 

| 

101 ; 

5 

7 

1 

m 


1 

4,311 

1,108 

284 

398 



70 

1 

i: 

T 

197 

1 

338 

1 

92 ! 39 

■ j 


165 

48 

20 

202 

121 

1,202 

1,193 : 

20 

102 

\lNDIA IRREGULAR FORCE. 
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| Admitted 

.. 010 

... 

500 

60 

34 

32 

18 

... 

1 

... 



10 

... 

18 

2 

1 

3 

20 


5 

8 ! 

1 

O'n 

»;i 

1 

! 

8 

2 

| Admitted 

.. 807 


183 

28 

33 

21 

47 

... 


1 

- 

... 

7 


11 

1 



IS 

2 


1 

4 ; 

i 

38 

71 

i"i 


11 

3 

| Admitted 

.. 428 


107 

0 

30 

22 

30 
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... 


10 
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2: 
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■■ i 

4 

1 

19 ! 

i 

30 
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01 


10 

4 

| Admitted 

.. 553 
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22 

35 

18 
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1 

1 



3 


13 

7 | 


... ( 

10 

1 


i 

32 

j 

35 

75 , 

51 


K 

5 

| Admitted 

.. 421 


184 

20 

33 

27 

0 

i 

i 

2 
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1 

... 

11 


3 

1 

6 ! 

3 

1 

0 

] 

1 

5 i 
i 

"; 

25 : 

2»i 


17 

0 

( Admitted 
( 

.. 180 


SI 

17 

4 


9 

21 

- : 


1 
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3 

o 

1 


5 

1 


i 

i 

o; 

3 

15 * 

2*i 


t; 

7 

("Admitted 

.. 289 

... 

128 

17 

11 

12 

17 

... i 




j 

0 

’ 


2 

1 

2 

3 

2 


i j 

7 

In 

,*;i 


3 


£ Admitted 

.. 3,428 

... 

1,473 

! 

172 j 

' i 

184 | 

1 

i 

Ml 

111 

*i 

i 

3 ; 

Jj 


69 


52 

22 

7 

7 

101 

t 

15 

7s 


315 



Ii3 


lluxara Field Force in August. 


OF THE REGULAR NATIVE ARMY OF BENGAL DURING 1« 
l'EuukXZXt Loss or ms Yarn. 

Deaths at Head Qnarters ... ... ... ... ... ... 403 

Deaths aUhit-posta and in Detachments ... ... ... ... ... 133 

Deaths while at home on Furlough ... ... ... ... ... 02 

Deaths while at homo on Sielt Leave ... ... ... ... ... 177 


Total Deaths 


Invalided for Discharge •el ••• ••• ••• 

Transfers given to other Regiments 

Discharged for other reasons, struck oil’ for bad conduct, desertions, Ac. 


851 

07 


Total Loss ... 1,575 


Remaining on the Regimental Rolls on 31st December 1808 ... ... ... »<V>70 

Regiments attached to the Abyssinian Expeditionary Force. 


NATIVE ARMY, 1868-69. 


INFANTRY REGIMENTS,-contisKcd. 


10th Native Infantry 

From Mccan Mecr 

To Tallagungc 

... Arrived 

February 

1 srW. 

list Natlvo Infantry 

n 

Abyssinian Expedition 

„ Mccan Mccr 

... Arrived 

August 

lstls 

!3rd Natlvo Infantry 

ti 

Abyssinian Expedition 

„ ltawul Pindce 

... Arrived 

August 

ls t K 

!0th Native Infantry 


Mcliiilpore and Augur 

„ Umbaliah 

... Arrived 

January 

Ink*. 

®th Native Infantry 

ii 

Muradaliad andtihahjehan- 

„ Jhclum 

... Arrived 

March 

lSOl*. 

KHh Native Infantry 


pore. 

Cm nnnro 

„ Jhclum 

... Arrived 

December 

isos. 

list Natlvo Infantry 


rmhiilla 

„ Nowsltcra 

... Arrived 

November 

IS'liS. 

12nd Native Infantry 

„ 

i’.uxa 

„ Ditmporc 

... Arrived 

January 

1SIK». 

)3th Natlvo Infantry 


Smijror 

„ Mccan Mccr 

... Arrived 

March 

IstiJ*. 

17th Native Infantry 


licnickporo 

„ llhnngulporc 

... Arrived 

December 

1st iS. 

18th Natlvo Infantry 

»• 

NiliTlHlO 

„ Fyxahad 

... Arrived 

November 

ISOs. 

iOth Native Infhntry 


Ikimla and Nowsonff 

>• Agra 

... Arrived 

February 

ls«*. 

llet Native Infantry 

„ 

Au’va 

„ Buxn 

... Arrived 

Peeemhor 

lsfis. 

18th Natlvo ln&nlrj 

„ 

IN-hawnr 

„ Mooltan 

... Arrived 

December 

ISlVs. 

2nd Uoerkhas 


Kuwul I’indoo 

„ Dcyrah 

... Arrived 

April 

lsW*. 




































3. JAIL POPULATION, 1868. 




3. JAILS OF THE BENGAL PRESIDENCY, 1868. 


TABLE showing the SICKNESS and MORTALITY among the JAIL POPULATION of the BENGAL PRESIDENCY 
during the Year 1868, and the prevalence of the principal Dueaset in each Month of the Year. 


January 

February 

Murcli 

April 

May 

June 

July 

August 

September 

October 

November 

December 


For the year 








M 

a 




z 



c/5 





g,. 



5 

a 


.d 

© 

■gfc 

w 

XX 

* : 

% 

® g 

g 

f 

a j 

i 

FS 

ft 

1 

*3 

s> 

c 

£ 

& 

e 

> 

| 

U 

S 

a 

S 

< 

•< 


>5 

63,210 

1,605 

2'63 

108 

63,130 

1,161 

275 

121 

63,206 

1,616 

2-65 

130 

63,018 

1,661 

2-67 

148 

63,638 

1,662 

2'62 

no 

64,300 

1,460 

2-71 

103 

66,309 

1,466 

263 

110 

65,917 

1,602 

2-68 

110 

60,788 

1,667 

209 

171 

67,959 

1,626 

318 

170 

58,315 

1,010 

326 

174 

68,220 

1,615 

277 

156 

65,287 

1,005 

2*90 | 

1,074* 






Cac-sks op Deaths. 



ill 37 5 : 133 I 31 

i i 


Died per 1,000 of the Average Strength. 


33 12-06 j*09 *31 ! 2*60 ; 21 l tll h; : -"!1 *•»» -S8 1 S-|6 


Kt-aaii or Admissjoks me Hospital is back Mourn. 


CAUSES OF 
ADMISSIONS. 


Cholera 

Smallpox 

Fever, Intermittent 
„ ltemittent 
' „ Continued 
Apoplexy 


Diarrbtea 
Hepatitis 
Spleen Disease 
Respiratory Diseases 
Phthisis Pulmonalis 
Dropsy 

Atrophy and Anemia 
Scurvy 

Rheumatism... 
Venereal Diseases 
Eye Diseases... 

Abscess and Ulcer 
Wounds and Accidents 
All other Causes 


Total ■ ! Died per 

Admissions r 1 of 

J*'«W "-IS- 

the \car. i b emus. 



Admitted per cent, of the Average Strength in each Month. 



* The details of Admissions and Deaths are given in Table XII, and in ibe Summary which closes the scries of tables for the year. 


























































































JAILS OP THE BENGAL PRESIDENCY, 1868. 

ii. 


TABLE flowing the SICKNESS and MORTALITY among the JAIL POPULATION in LOWER BENGAL amt in ASSAM 
during the Year 1868, and the prevalence of the principal Dieeatee in each Month qf the Year. 


January 

February 

March 

April 

May 

June 

July 

Aupuat 

September 

October 

November 

December 


For tlio year... 




8 


V 


h 


t . 




•Stt 

2 

in g 

« 

►»£ 

e 



5-5 

■s 

8 

JD 

1 

1 

1 

p; 

as 

378 

70 

349 

56 

374 

66 

377 

99 

378 

71 

368 

48 

3-85 

48 

379 

47 

3-BO 

71 

416 

73 

415 

78 

410 

87 

3-83 

802 







Total Admitted I Hied per 
Admissions ,I cent, of 
during per tent, of 


during 
the Yeur. 


Strength. 


981 898 

25 37 


Atrophy and Anomie 
Scurvy 

Rheumatism... 
Venereal Dieeaees 
Rye Dieeaaea... 

Abaceea and Ulcer 
Woundiand Accidenti 
All other Causes 


1,866 1,777 2,043 I 1,866 1,710 


1153 

nil 

11-54 

1 

11-24 

11*60 

12-13 

11*67 

1 

13-38 

1 

1210 

11-24 

































































































JAILS OF THE BENGAL PBESIDENCY, 1868. 

ixi. 


TABLE thowing. the SICKNESS and MORTALITY among the JAIL POPULATION in the DINAPOBK, BENARES, OUDE and 
CAWNPORE DISTRICTS daring the Year 1868, and the prevalence of the principal Dieeatet in each Month of the Year. 



• The outbreak of Jail Fever in the jail at doodah between January and May was the caoee of $0 death*; excluding theec deaths the ratio tor Fever for the 
Province is t'78 per 1,000. 




























































































































JAILS OF THE BENGAL PRESIDENCY, 1868. 

IV. 


TABLE showing the SICKNESS and MORTALITY among the JAIL POPULATION in NAOPORE and CENTRAL INDIA 
during the Year 1868, and the prevalence of the principal Diseases in each Month of the Year. 


Cads** or Diaihs. 



January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


For the year 


Numbs* or Admissions into Hosmtal nr sacb Month, 


CAUSES OF 
ADMISSIONS. 


Cholera ... 
Smallpox 

Fever, Intermittent 
„ Remittent 
„ Continued 
Apoplexy 
Dysentery ... 
Diarrhcea 
Hepatitis 
Spleen Disease 
Respiratory Diseases 
Phthisis Pulmonalis 
Dropsy 

Atrophy and Anemia 
Scarry 

Rheumatism... 
Venereal Diseases 
Eye Diseases 
LDseess and Ulcer 
Wounds and Accidents 
All other Causes 


cent, of 
Admis¬ 
sions. 

























































































































JAILS OP THE BENGAL PRESIDENCY, 1868. 


TABLE showing the SICKNESS and MORTALITY among the .TAIL POPULATION in the AO BA, MEERUT, and RO/IILCUSTi 
DISTRICTS during the Year 1868, and the prevalence of the principal D itto set in each Month of the Year. 



ua 

MONTHS. 

60 

1 

55 




< 

January 

7,133 

February 

7,106 

March 

6 ,;m 

April 

«,H11 

May 

ft,088 

June 

«,Mft8 

July 

7,230 

August 

7,30*1 

September ... 

7,556 

October 

7,719 

November ... 

7,756 

December ... 

7,731 

For the year .. 

7,231 

_ 

CAUSES OF 


ADMISSIONS. 

Jan. 



*£ 



1 

8 


A 

tn 

| 



I 



s 


1 

>5 

if 


■8 

#■ 

0*8 

TS 

| 

end 

& 

3 

1 

l 


1 

1 

1 

* 

'A 

’A 

S 

100 

1-40 

16 


95 

134 

6 


91 

1'34 

8 


HW 

1 51 

7 


116 

172 

4 


126 

1-83 

9 


128 

1-77 

12 


134 

183 

13 


145 

192 

14 


m 

178 

11 


117 

1 51 

8 


101 

1 31 

11 


117 

1'62 

122 

16-87 



87 & I 

I S 1 

I B i 




Numbbk of Admissions into Hospital in bach Month. 


Feb. March. April. May. June. July. | Aug. . Sept, i Oct. ! Nov. Dec. 


i Total Oied per 

_ AdtnwKione JtrtJltnf «* nt - of 
! during \ Admit 

theYw. Strength. , l0M- 


Cholera 

Smallpox 

Fever, Intermittent 
„ Keuiittent 
„ Continued 
Apoplexy 
Dysentery ... 
Diarrhoea 

S itia 

> Dfieaae 
story Dieeaeee 
Phthlai* Pulmonalia 
Drupay 

Atrophy and Annuls 
Scurvy 
Rheumatism 
Venereal Diaeoaea 
Eye Diaeaaea 
Abscess and nicer 
Wounda and Accidents 
All other Causes 


Admitted per cent, of the Average Strength in each Month. 


4-21 4-ef 4 TB 4*1.1 514 4-96 4*11 

! i 












































JAILS OF THE BENGAL PRESIDENCY, 1868. 

vr. 

TABLE showing the SICKNESS and MORTALITY among the JAIL POPULATION in the PUNJAB during the Year 1868, and the 

prevalence of the principal Diteates in each Month of the Year. 


MoSTJUS. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


For the year. 


10.696 
; 10,640 
10,617 
' 10,635 
I 10,474 
10,023 
10,911 
11,144 
11,303 
11,742 
11,917 
11,969 



44 

.M 

i 

§ 

►* 

1 

& 

at 

1 

3f 

£ 


1 

1 

s 

1 

* 

to 

203 

1-90 

190 

1*84 

194 

1*83 

206 

1-93 

238 

3-27 

210 

1*93 

199 

1-82 

237 

2-13 

262 

232 

324 

2-78 

474 

3-98 

320 

207 

255 

2-31 


Casus os Diana. 


I 1 i 
I I % 




Nuxbsb or Admissions into Hosrmi, in back Monts. 


CAUSES OF 
ADMISSIONS. 


Total 

Admissions 

during 
the Year. 


Admitted 
per oent. of 
Strength. 


Died per 
cent, of 
Admis¬ 
sions. 


Cholera ... 
Smallpox 

Fever, Intermittent 
„ Remittent 
„ Continued 
Apoplexy 
Dysentery ... 
Disrrhma 
Hepatitis 
Spleen Disease 
Respiratory Diseases 
Phthisis Fulmonalis 
Dropsy 

Atrophy and Anaemia 
Scurvy 

Rheumatism... 
Venereal Diseases 
Eye Dissasea 
Abscess and Dicer 
Wounds and Accidenta 
All other Causes 























































































































* Jail Kmr canned 80 death* tn the Jail at Oondah between January and Hay; excluding theae death*, the death-rate for Fever for the province Is 1'78 per 1,000. 
f Excluding the death* from Jail Fever. 































JAILS OF THE BENGAL PRESIDENCY, 1868. 

VIII. 

I 

TABLE shotting the GENERAL STATISTICS of SICKNESS and MORTALITY in the JAILS of the BENGAL PRESIDENCY 

and the Average Dailg Sick per cent, of Strength in each Month. 



Dmiy Siok ni ciitt. or Avbbaob Stbbhoth ih bach Mom*. 


Average 
Strength 
for the 


Baraaet 
Junto re 
Kiahnaghur 
Moorshedabad 
Howrah 


wan 
Bancoonh 
Purulca 

Kajmehal and Fakour 
Deoghur, Sonthal l’er- 
gunnahs 
Malda 
Dlnagapore 
Kglahahje , ... 
Itungpore 
Bograh 
Mymenslngh 
Fttbua 
Kurreedporo 
Backerguugo 
Noacolly 
Chittagong 
Tlpperah 
Dacca 
Sylhot 
llllong 
Cuchar 
Gowalparah 
(Jowhatty 
Seebaagur 
Nuwgoug 
Texpore 
Uebnoghur 
Mldnaporo 
Balaaora 
Cuttack 
Voone 
Sumbulpore 
Chyobassa 
Banchce 

Haxaroebaugh, Ccutral 
„ Dial rii-1 

Monghyr 
Bhaugnlporo 
Purueali 
Darjeeling 



fl-OiS 

a w 2-01 
2*00 



3- 22 2-08 

8-47 8-63 

4- 43 6-46 


671 
2-76 
fi'93 
2 --U 2*60 

2'81 3*80 

2- 24 2'30 

3- 06 2-00 

323 
2-77 I 2-70 
3'66 7-88 

2-77 ! 4-31 


2*97 

3-81 

612 

8-87 

7-23 

689 

8-89 

7-63 

2-30 

2-48 

6-37 

6 'UO 

102 

1-80 

418 

4’40 



4% J Dim HI 1,006 or Atbbaos 

m .5, Silas ora. 



300 

2- OB 2-72 

3- 80 6-00 

7-50 6 06 

608 8-10 

7-36 10-30 

1- 63 1 00 1-7H 

3-43 3'86 4-48 

333 4-OS 3-62 

2- 09 2-00 1-27 

2-62 3-82 




6*46 
6-38 
277 
1-86 
033 
4-n 
4-66 
6-06 4*43 

1- 23 -86 

4-36 2-77 

3-70 6-60 

2- 40 424 


3-30 4-41 417 

727 8-93 10-67 

8-37 719 617 

2-33 3 63 3-49 

668 4-23 

4-97 3'86 

6-68 6-61 

3- 48 3 02 
4-20 

4- 79 I 6-74 

3- 77 4-20 

4- 31 I 6-71 



4-62 I 3-47 i 3-08 
2-74 I 2-63 ! 2-26 


1-93 

1-87 

2-64 

7-60 


16,100 3-78 340 374 377 376 3-08 3-05 370 300 4'1S 


Chumparun 
Mozuffcrpore 
Chuprah 
Uhazeepore 
Benares, Central 
,, District 
Mirzaporo 
Aalmghur 
Jouupore 
(JuruckiHire 

Dilutee 

Honda 
Barattch 
Fyxabud 
Sultan pure 
ltac Bareilly 
1 ‘crtabghur 


Lucknow, Central 
,, District 
Beotapore 
Nawabgungo 



2'03 2-00 

3-47 -111 

2-98 2-88 

2-30 2-61 

4 08 3-08 

7-26 487 


3- 60 3 06 

3 80 6 33 

4- 08 3-08 

372 2'38 

4-18 2-97 

4 08 3'63 

6-44 478 

-23 -46 

3-37 2-60 

3'44 2-66 

3- 81 311 

4- 60 
6-66 

■80 
2-31 


1-41 
376 
3-37 
3-66 4-23 

1- 12 -72 

2- 31 3‘»4 

213 2-11 

118 
•37 
3-03 
3-31 


303 
4-48 
672 
376 4-20 

2- 27 4-63 

430 6-68 

6-67 4-81 

•43 42 

3- 22 614 

3-29 3*14 

3-29 339 

173 203 

6*26 7'18 

•72 -93 

3-66 


1-04 
•80 
2-69 | 1-83 
3'40 3 18 

1 -80 






* Included in the General Mortality of each Jail, 












































































































































































































































































































JAILS OF THE BENGAL PRESIDENCY, 1868. 

rx. 


i 

TABLE showing the ratio in which the PRINCIPAL DISEA8E8 have contributed to make up the ADMISSION-MATE of the year 

in the JAIL HOSPITALS <rf the BENGAL PRESIDENCY. 





AeatRU ikto Hospital ran c**t. of Avaaaoa BraaaQiB. 

& 

!§ 

v<3 • 






1 

I 











Avoragc 


+2 


1 



s 

4 


1 



STATIONS. 

• 

Strength for 
the year. 


| 

1 

I 


g 

1 

I 


1 


i 

n 





1 

II 

1 


1 

& 

| 


1 


1 

3£ 




i 

S 

& 3 

& 

of 

i 

s 

g 

-a 


s 

. 

1 

If 




5 

I 

I 1 

1 

i 

a 

s 

i 

1 

i 

I 

l 

l 

0 

% 

If 

Allporc 


2,451 

1-61 

78-05 

•16 

48*78 

-04 

m 

4*20 

1-23 

•81 

3-43 

208 

1824 

167-21 


vm 


32'31 

709 

61-64 

... 

Kj 

7-69 

1-U 

" : 26 

... 

•77 

35-38 

137-69 



766 

1-31 

0819 

■91 

14-82 



6" 48 

•26 

1-17 

. , „ 

22-65 

114-88 



368 

109 

3913 

1-36 

17-39 


KQ 

598 

1-08 

... 


■M 

1277 

83*34 



158 

1-27 

98-67 

12*02 

2(789 



1-27 

i'42 

... 

•03 


2278 

15370 



141 

•71 

64-80 


70-21 


WJ 

700 

... 



54‘6l 

101-48 

Hooghly 


US 

100 

61-87 

■73 

38*98 


210 

293 

1-09 

■85 

•73 


3881 

13025 

Senunporo ... 


324 

278 

93'21 

"31 

33-96 



"■31 

*" 

"•81 

""92 


24*38 

16048 



496 

101 

1091 


406 

... 


3-43 

... 

•40 

... 


10-61 

3091 



141 


4028 

■71 

2128 



6-67 

... 

... 

1-42 


69-57 

136-88 



392 


22-19 

630 

10-26 

•83 

2’32 

9-93 

... 

... 

6-63 


24-50 

8212 

Bajmehal anil l’akour ... 


110 

636 

71-82 


26*45 


1-82 

•91 

•91 

... 


HI 

62-73 

16000 

Dooffbor 

Maldo 


45 


68-89 

... 

20-00 

... 


... 

.a. 


i-44 


02-22 

156-88 


88 

13-64 

231-82 


84*09 

... 

682 

ITS 

"26 

i-is 


mm 

11032 

467-95 

Dinajfcpore ... 


402 

2-98 

192U 


66 72 

•60 

3-23 

1418 

8-98 

li-is 

8-78 

02(14 

886-32 

Raj sholi ye 



1109 

39-47 

TO 

23 69 

n 

•87 

1-31 

•75 

1-13 

1-60 

* ■ 

5(17 

8477 

Rungpore 

Bograh 


399 


17"64 


08’ 13 


•25 

3*01 

•26 

... 

620 


15-04 

10077 


191 

733 

31-04 

4-71 

23 86 

mm 

1-57 

8-81 

’203 

... 

6’28 

m 777 .- 

11-62 

9072 

Mnoeuslugh... * 


395 

■25 

4000 

1-77 

28:61 

■EH 

4*05 

608 

•80 

•28 


46-81 

18063 

Pubna 


149 

■67 

113-42 


59*00 

... 

6-04 

403 


1-34 



117-45 

802-01 

Furreedpore ... 


409 

•49 

6748 

•42 

20 05 

-40 

171 

4-89 

i-23 



ai 

23-47 

113-16 

Backergunge... 

Noacolly 


622 

6-82 

4483 

230 

68-58 

-88 

8-07 

6-94 

... 

H 

1-63 

2778 

162-07 


247 

... 

80-39 

ttl 

»«2 

... 

243 

2-02 

•41 

IBM 

2-02 

•81 

28«9 

118-22 

Chittagong ... 


231 

6*19 

38-10 

4-33 

30-74 

^K1 


6-50 

3-46 


*43 


21-91 

11472 

Tipperah 


323 

1-88 

66-63 


2477 

■ r 


3-41 

02 


1-24 

... 

27-66 

128 01 

Dacca 


43? 

1-41 

26'23 

1039 

22-26 

■H 


9-37 

117 

mm 

■28 

70 

41-46 

121-31 

Sjlhet ... 

Shillong 


360 


4289 

•55 

38-34 

■ 


1-37 


218 

1-H1 

410 

81-15 

17077 


44 


18-18 


43*18 

■P! 


11-38 



227 

... 

4778 

12272 

Cachar 


181 

2-76 

89-51 

T-io 

83'43 


4-42 





6188 

238T2 

Gowalparah ... 


137 

■73 

8715 

•73 

43*06 

... 

4‘38 

16-06 

... 


4-38 

... 

82-86 

16034 

Gowhatty 


163 

... 

43 72 


41-81 

... 


e-m 




3-28 

60-27 

148-00 

Stefbsaugor ... 


100 

..a 

64-01 

8-00 

80 00 

... 

700 

2(X> 


1-00 

6-00 


6100 

21000 

Nowgong ... 


80 

... 

7376 


4760 



1276 


... 

8-75 

... 

66-25 

20S-«0 

Texpore 

... 

17b 

■68 

4112 

-59 

40-68 


'2-94 

6-47 

... 

4-70 

10-59 

•50 

138-29 

»47 

Dsbrooghur ... 


83 

8-61 

104-82 


65-42 

... 

3-61 

003 


... 


2-41 

73-60 

040 

Mldnapore ... 


. 498 

•20 

1813 

6-45 

6-85 

•40 

1 

6'44 

'"74 

... 

•20 

... 

26-61 

•m 

Baiasore 


138 


67-65 

368 

30-88 



1250 

... 


... 

96 32 

211-77 

Cuttack 


388 

■26 

19-07 

•77 

21-01 

■28 

... 

■77 

-62 

*26 

4-38 

... 

30-18 

78-36 

Pooree . 

... 

85 

..a 

98-82 


K|U 


... 

118 


... 



H9-41 

320-00 

Sqmbulpore ... 


73 

... 

73-97 

4*11 

79-46 

... 

4-11 

... 


1-37 


... 

10274 

28576 

Chyebaasa ... 


121 

... 

52-89 

8-26 

47-03 

... 

•88 

3'31 


*83 


1-65 

1793 

183-63 

Banchoe 


231 

-43 

6029 

-43 

26-84 

... 

1-29 

478 


113 

i-7S 


109-62 

210-02 

Haiareebangh, Central ... 


652 

... 

31-44 

„. f T 

4T4 

... 

'46 

•77 



•77 

•80 

1695 

68KI 

„ Diatrict... 


217 


61-75 

... 

12-44 

... 

... 

277 

... 


1-38 

,,, 

26-81 

10V16 

Honghyr 


354 

-86 

27T2 


21-19 

•28 

•85 

4-80 

K3 



... 

1077 

76-42 

Bhaugulporo.. 


302 




21-86 

1-62 


•33 


1 •' ' B 

1*33 

... 

21-52 

75-82 

Purnaah 


309 


19-09 

•97 

18-51 

s.-tts 

3M 


i-as 

*87 


32-38 

7799 

Darjeeling ... 


68 

mm 

45'28 

7-56 

2076 

... 

1-89 

6-00 


1-89 


... 

62*28 

145*28 



16,180 

1-70 

65-23 

1-80 

33-24 

T8 

1-44 

4*66 

-68 

•72 

2-01 

75 

34-63 

13074 

Gyah M ... 

• so 

361 


24-93 


23-65 

. .. 

•83 

1-86 

•88 


■28 


3103 

88*86 

Patna .. ... 


899 

3-78 

29*83 

-50 

4138 


1-75 

4til 

261 


1-60 

... 

34-00 

122-81 

Deegah ... 

Allan 



2-58 

25-81 

,,, 

3500 

... 

. 1r 

1-77 

■48 


7-74 

•81 

1036 

9419 


351 

1-42 

26-50 

•57 

8011 

-29 

•67 

STS 

•57 


1-42 

TSS 

B’09 


Chumparun ... 

Mozunerporu ... ... 


216 

■41 

2886 

... 

4187 

... 

... 

•41 

... 


■81 

,,, 

3292 



293 

102 

63-58 

1-71 

8020 

... 

•08 

580 


a.s 

1484 

171 

67-24 

220-28 . 

Chuprnh 

••• 

285 

38 

2717 

9-81 

42-84 

,,, 

... 

M2 

-88 

-38 

*38 

■ 

33-46 

114-71 

Ghazecpore ... 


461 


1-52 

•22 

300 

... 


•48 


•43 


■ I 

6-84 

1023 

lienares. Central 


961 

21 

60*99 

'62 

Hail 

■21 


•21 


SEE] 

•41 


8660 

134-86 

„ District 


439 


22-55 

•23 

15-48 

•48 

*08 

... 

•88 

' HI 


4078 


Dllrzapore ... 


249 

i-20 

12-45 

201 

■iZLi 

... 


1-20 


— 



04-86 

9078 

Azimghar ... «... 


328 


4-88 


8’23 

-Tf 


•91 


rmrit 



70*43 

W-78 

Jouuporu ... 

... 

165 

... 

62-73 


21-21 

... 

•8P 

8*48 


■CjI 



126-67 

190-81 

Goruckpun ... 

... 

658 

■SJ 

10-07 


14-57 

... 


•72 


T8 


Tl. 

17DB 

4071 

Bustee 


103 

... 

38-53 

•92 

2293 

... 

... 

3-87 



t . 

43-12 


Gouda 


568 


33-46 

73-59 

7-74 

•18 

... 

1-41 




T8 

29-93 

146-48 

UaraUch ... ... 

Fjrzubad 


199 


19-69 

17-59 

31-63 

... 


1-01 


... 

1-01 


*023 

117-69 


1,028 


34-24 

1-68 

17*91 

••4 

TO 

1-36 


» in 

TO 

10-41 

66-37 

Bac Bareilly ... 

Pertabghur ... 

Hurdul 

Kbercc 

Lucknow, Central 
n District 

Scetaporo ... 
Nawabgunge... 

... 

466 


33-83 

•88 

12-46 

... 

■43 

1-07 



•21 


23-18 

71-08 


184 


28-81 

109 

20*03 


•54 

-u 



•M 

-64 

88-66 

91-30 


196 

... 

8*16 

6T0 

4-08 

... 

•61 

KIlI 



*61 


87-25 

6067 


271 


9*69 

278 

6-64 

... 

as. 

221 


• SI 

•37 


6-28 

2004 


183 


23-50 

7T0 

... 

1H 

2-19 

... 

... 

•68 


82-24 

68-31 



... 

3-71 

9-42 


4-96 

9-30 

::: 

•17 

Tl 

213 

‘46 

168 

•98 

•06 

■77 

■69 

a.. 

8-38 

6*66 

22*03 

27-41 


883 


20-72 

■88 

10-19 

172 

... 

1-02 


ana 

1*26 


22-66 

8F« 


82 


7-32 

1-22 

8-10 

... 

1-22 


trt 



was 

8171 ■ 



160 

... 

87-74 

877 

18-24 

" : 64 


I'M 





69 81 

H^KTiTTe I 


... 

186 


70-7* 

“ : 81 

13-44 

,,, 

-64 



i i 

.*** 

1067 

41-94 



165 



1515 

... 

6-46 

8-08 


•81 

1-82 


4009 

111-52 

Futtchghnr, Central 

... 

128 

469 

... 

xe-60 

10-22 

•78 

8-82 

14- 84 

15- 83 

444 

4*69 

■20 

a-u 

1-20 

""•40 

•78 

•78 

... 

81-38 

W87 

t5*9i 

7l‘fi4 

Cawnpore 

... 

290 

370 


18'28 

*34 

18-21 

-34 

'34 

3-07 



i’62 


35-62 

78T0 

— 

... 

17'03 

•a. 

10*81 

a.. 

1-82 

1-08 

t-89 

17 

... 

46-41 

7073 













































































































Mynpoorle ... 

AUyghur 

liuluudnhuhur 

ShaUjehanporo 

Hareilly 

Hudson 

Scharunpore ... 

Hijnoro 
Di'yrah 
Almorah 
Mozuflernuggur 
Moradultnd ... 

Meerut, Central 

„ District (6 mouths) 


Delhi 

Hhotuck ... 

Hissar 

Sirsu 

Xurnaul 

Umbollu 

„ Gantt at the Jhutn 
I.oodlnnali ... 

Jullundur 
Feroioporo ... 

Umritsur 

Lahore 

.. Female Jail 
8 ealkote 
Dliunnaalla 
Goorduaporo ... 
Uoojrouwalla... 


Jhelum 

Montgomery... 

Mooltau 

Jhung 

Dora Ghazee Khan 
Dera Ismael Khan 
Kohut 
Biumoa 
Rnwulpindeo... 
l’eahawur 


Bbhqal Fbmidxkcy 









































































































JAILS OF THE BENGAL PEESIDENCT, 1868. 


TABLE showing the PREVALENCE of CHOLERA in each MONTH and the DISTRIBUTION of the DISEASE Uj STATIONS 

and PROVINCES. 


STATIONS. 


Alipore 

Baraaet 

.leisure 

Kiahnaghur 

Moorahcdabad 

Howrah 

Hooghly 

Seranipuro 

llurdwan 

Baneoorah 

Ptiruica 

Kanecgungc 

Soorco 

Kqjmehal and Paknur 

Deoghur and Sub-diviaioi 

Malaa 

Dinagepore 

Kajshafiye 

Hungporc 

Uograb 

Mywensingh 

Pubna 

Furrecdpore 

Backorgunge 

Koacoliy 

Chittagong 

Tipperah 

Dacca 

Sylliet 

Shillong 

Cachar 

(iowalparoh 

Gowhatty 

Secbaaugor 

Nowgong 

Tezporc 

Debrooghur 

Midnaporo 

Balaaoro 

Cuttack 

Poorer 

Sumbalpore 

Chyebassa 

Kanchec 

llazarccbaugh. Central 

„ , » Diatrict 

Monghyr 

Bhaugulporc 

Porneah 

Darjeeling 


Gyah 

Patna 

Dcegah 

Arrah 

Chumparun 

Muzuncrpore 

Chuprah 

Ghazeeporc 

Bcnarca, Central 

Diatrict ... 
Mirzaporc 
Azimghur 
Juunpure 
Goruckpore 
Iluateo 
Gonda 
Baraitch 
Fyzabad 
Sultanporc 
ltae Bareilly 

- 

Kherce 

Lucknow, Central 

„ >• Diatrict .. 

Seetaporo 

Nawobgunge 

Oonao 

Etah 

Ilumoerporc 

Oraio 

Futtchghur, Centtal" 
_ » »*Diatriet 

Cawnpoee 
Futtehpore 
Banda , 


Average 
Strength 
for the 
year. 


Kiubik or Aouissiokb into Hospit.il itr i.lch Mouth. 



15,180 , 2 10 at 57 










































































































































































JAILS OF THE BENGAL PRESIDENCY, 1868. 


TABLE slowing the MORTALITY in each JAIL, the CAUSESof DEATHS, and the RATIO of DEATHS to STRENGTH. 












































































































Diltn ril 1,900 os 
Ayzsagi SrjtzKGTn. 



• Including tho gang at the Sohan Bridge, In which 28 death* oecnrred. The total number of deaths shown in the Annual Return of these jails is 39; two aecidci 
deaths and a sudden donth from rupture of an aortic aneurism were omitted in the current record. 














































































JAILS OF THE BENGAL PRESIDENCY, 1868. 


XII. 


DETAIL of the ADMISSIONS and DEATHS of the JAIL POPULATION of each PROVINCE. 
(A Summary of the Annual Returns of the Jails of the Presidency.) 


Pbomr akd [Bsiiax Psotikcxs, Ouds! Nagfohk akb Ciktsai, 


CAUSES OP ADMISSIONS 
AND DEATHS. 


Variola 

Varicella 

Morbilli 

Diphtheria 

Tonsillitis 

Parotitis 

Febris, Intennittena 

„ Remittens ct Contlnua 
Ophelialmia 
Erysipelas 
Erythema 
Anthrax 
Pnrnnuulus 
Gangriena 
Pyaunia 
Influenza 
Dysenteris 
Diarrhuea 
Cholera 
Rheumatiamna 
Syphilis Primaria 
„ Secundaria 
Iritis Syphilitica 
Gonorrhoia 
Bubo 
Orchitis 
Phymosls 
Verruca 
Condyloma 
Lepra 

Elephantiasis 
Hydrophobia 
Scorbutus ot Purpura 
Bronchocole 
Aphtha 
Porrlgo 
Scabies 
Vermes 
„ Taenia 
„ Dracuncuius 
Anemia 
Cancrum oris 
Anasarca 
Scirrhoma 
Scrofula 

Phthisis Pulmonalis 

Tuberculosis Mesenteries 

Abscessus Psoauus 

Meningitis 

Encephalitis 

Apoplexia 

Paralysis 

Tetanus 

Epilepsia 

Chorea 

Hysteria 

Delirium Tremens 

Mania 

melancholia 

Dementia 

Cephaliea 

Neuralgia 

Sciatica 

Odontalgia 

Otitis 

Amaurosis et Cataract a 

Ctfcitas 

Pericarditis 

Morbus Cordis 

Aneurisma 

Syncope 

Phlebitis 

Epistaxis 

Laryngitis 

Bronchitis 

Pleuritis 

Pneumonia 

Gangriena Pulmonum 

Asthma 

Ozieua 

Stomatitis 

Oastritis 

Enteritis 

Peritonitis 

Ileus 

Hernia 

Obstipatio 

Dyspepsias , 


Strength 

Admissions 


Admitted. 


I. AKD CaWHFOKX. 

... 16,185 Strength ... 1? 

... 20,too Admissions ... IS 

i". ivatlii 


... 17,4001 Strength 
... 13,0971 Admissions 


Admitted. 


Tsai, Aon, Manor akb 

UOBIlglOHO. 

4,418 Strength ... 7,2! 

6,037 Admissions ... 3,6! 

| Uutll*. r 


7,231 Strength 
3,639 Admissions 

12d I* :.ii 





■ I 10 

! I 13 


Admitted. 


3 


3 


1 


13 


IS 


3,920 

Jls 

102 

* 

2SS 


6 

l 

ft 


10 


8 

... 

482 


44W 


" 150 


62 

... 

81 

1 

•1 


8 


17 


11 


3 


1 


73 


1 


8 


121 


ft 


4 


87 


45 


4 


1 


3 


30 

5 

12 

J 

8 


2 


18 

•J 

7 

... 

1 


6 


17 , 


e 


3 


17 


1 


- i ! 

1 

2 : 


••• 

1 

... 

... 

11 


6 

r.i 

180 

l 

88 

•A 

1 86 is 

13 

l 

4 ; 


s 


s ; 


4 

1 

3 ■ 

i 

• a. 


S 


m . 


180 1 
















Huron Paoexa md 

UiHia Paovnrczs, Oudi, 

Niopok isn Cawraii. 

Aoba, Miaarr, urn 

CAUSES OF ADMISSIONS 

• 

Assin. 

iso Ciwvroxs. 

IVDIA. 

Kohilci'VD. 

AND DEATHS. 






m 


Admitted. In 

Admitted. 

Admitted. 

Admitted. i‘ 

Collett 


243 

192 

93 

Ml 

Haunstemosls 


7 1 

... 



Melieua 


1 

1 



llicmorrhola 


68 

67 

27 

8 

Fistula Id Ano 


16 

7 

1 

3 

Splenitis 

Hepatitis 


214 

27 

73 

11 

19 

4 

16 

4 

Cirriioala 


1 

1 



Icterus 


31 

27 

4 

10 

Ascites 


22 

5 

2 

1 

Nephritis 


4 

3 

... 

16 

Hematuria 


3 

3 

3 


Ischuria 


2 

2 

1 


Diuresis 


3 



Diabetes 

Cystitis 


11* i 


... 

2 

Litliiasis 

Calculus 


S 

1 



Fistula In Perineo 



1 

1 


Strietura Urethrie 


13 

14 

4 

i 

Orchitis 


34 

6 

5 

4 

Hydrocele 


32 

15 

3 

4 

Lcuforrluna 


,,, 

1 



Ovarian Dropsy 



1 



Menorrhagia 


3 

0 

1 


Hyttteritis . 


1 


... 


Partus 


7 

17 

3 

2 

Abortus 


9 

a 

1 

10 

1 

Lumbago 

Pleurodynia 


66 

4 

6 

1 

0 

6 

Arthritis 


i 

2 

i 

... 

Synovitis 


12 

8 

4 

2 

Periostitis 


4 

3 

1 

... 

Exostosis 



1 



Caries 


1 

4 

3 

1 

Necrosis 


3 

4 

1 

1 

Contractara 


«t 



... 

Urticaria 


9 

13 

6 

7 

Eczema 


28 

13 

2 

2 

Herpes 


30 

34 

10 

63 

Lichen 


4 



... 

Prurigo 


1 

1 

... 

... 

Impetigo 


4 

1 33 



Ecthyma 


1 

3 



ttupia 


1 




Psoriasis 


28 

47 

16 

4 

Phlegmon and Abscess 

Whitlow 


680 

1,208 

357 

421 


60 

53 

29 

3 

Uloer 


365 

578 

628 

251 

Tumour 


6 

7 

3 

1 

Atrophy and Debility 


270 

69 

33 

25 

Burning 


32 

23 

6 

9 

Dislocation 


3 

u 


3 

Sublimation 


10 

7 

4 

2 

Fracture 


21 

93 

13 

42 

Contusion 


395 

369 

149 

145 

Incised Wound 


147 , 

70 

10 

13 

Onnshot Wound 



1 

2 

... 

Poisoning 


3 

1 

2 

... 

Snake Bite 

Suicide and Suicidal Wound 


1 

1 

1 

... 

Foreign body In (Esophagus 
Punished 


1 

55 

77 

~ 29 

9 

Cause not spocifled 

• »» 


3 

36 



* The whole of these caeca are returned by tho same Medical Officer. 




















SUMMARY FOR 1868. 


mu ./ ADMISSIONS BEATXS ,/ a. ZUBOBBAS .«( EATIVE AEBIES a. „ POPULATION 

Of th. BENGAL PRESIDENCY. ™rv*ATION 


CAl'SKS OF ADMISSION'S 
AND DEATHS. 


Variola 

Varloloidcs et Varicella 

Morbilli 

Scarlatina 

Tonsillitis 

Diphtheria 

Influenza 

Parotitis 

Pertussis 

Febris Intermittens 
„ Hemiltena 
„ Continue 
Ophthalmia 
Erythema 
Erysipelas 
Furunculns 
Anthrax 
Canpratna 
Ptteinia * 

Dyseuteria 
Diarrhcea 
Cholera 
Bheumatiamus 
Syphilis Primaria 
» Secundaria 
Intis Syphilitica 
Oonorrusa ' 

Bubo 
Orchitis 
Thymosis 
Verruca 
Condyloma 
Lepra 

Elephantiasis 


Scorbutus et Purpura 
Ebrlositas 
Bronchoccle 
Aplitha 
Porrigo 
Scabies 
Vermes 
» Tenia 
» Draeunculus 
Ana-mia 
Cauenim Oris 
Anasarca , 
Scirrhoma 
Podagra 
icrofula 

Phthisis Pulmonalis 

Ha>moiityals 

Abscessus Psoanus 

Tuberculosis Mesentcrica 

Morbus Coxtn 

Encephalitis 

Meningitis 

Insolatio 

Apoplexia 

Paralysis 

Tetanus 

Epilepsia 

Delirium Tremens 

Chorea 

Hysteria 

Mania 

Melancholia 

Dementia 

Cephaltea 

Vertigo 

Neuralgia 

Sciatica 

Odontalgia 

Otitis 

Dysecica 

Ceeeitna 

Pericarditis 

Morbus Cordis 

Angina Pectoris 

Aiiourisiua 

Palpitaliu 

Syncope 

Varit 

Phlebitis 

Kpistaxis 

Laryngitis 

Bronchitis 

Plcuritis 

Pneumonia 

Asthma, 


EUBOPEAN ABMY. 

Bengal Presidency. 

I Average Strength Sl.MO 
J Admitted 


ADMITTED INTO HOSPITAL ASP DIED IS AMD OUT OF HOSPITAL. 
NATIVE TBOOPS. 


-KATIVE TBOOPS. _JAUPOPOUmT 

Bag ^S! r PPPWftonaoea. Oenfa^ou Bengal Pr«ld.ncy. 

Admitted ... Kywa AdudftM ZdW7 Admitted"! 1W28 Atal&d,.'. ll’.iw AdSd 81 "** 11 * 

, "'' 1 - s < ‘ bed loo ..I ■ • • ’ 81,7*8 


Admitted, 


45 

l 

10 


22 


05 


~*47 

82 


1C.SS3 


2»1 



Admitted, in, o | Admitted. 


4 


3 


i 

! 15 


i 37 

. r 

! 15 


1 "" s 

1 


i 1 

2 

0 


33 


! a 

13 

1 


let 

27 

25 

* 

177 

1 


15 


"'ll 


" 3 


1 

- 

3 


4 


0 


6 ' 

«4«» 

u 

100 


112 

21 

62 

si 



12 


1 


.a 






£2 


2 


6 


1 

I 

1 

2 


1 


4 


8 S 


261 

•» 

29 

) 

08 

Jw 

7 ! 

1 



























ADMITTED INTO HOSPITAL AND DIED IN AND OUT OK HOSPITAL. 


EUROPEAN ARMY. 


NATIVE TROOPS. 


CAUSES OP ADMISSIONS 
AND DEATHS. 


JAIL POPULATION. 


Bengal Presidency. Upper Province.. | Bengal Pmutowy. 


Admitted, , Id, 


Admitted.; 


|Admitted, j Died. Admitted. 11,,,.. Admitted. 


Admitted. 


Dangnrna Pulmouum 

OZOtllB ... ! 

Stomatitis ... j 

tlastrltla ... | 

Enteritis ... | 

Peritonitis 
Obstiputio 

ileus ... ! 

lleroia ... ; 

1 (yape psia ... 

Unlira ... , 

Humiatemcsis 

Melania 

llicimirrlmis 

Fiatnia in Aim 

Splenitis 

Hepatitis 

Cirrhosis 

Icterus 

Ascites 

Nephritis 

llseuiaturiu 

Ischuria ... j 

Enuresis 

Diabetes it Diuresis ... 

that it is ... , 

l.itliiusis 

Ullll'IllllS 

Strietura Urethra 1 

KikIiiIu in IV-rit. 

Extravasation of t riue 

Varicocele 

Orchitis 

Hydrocele 

IHciiiatoirlc 

Fungus Testis 

Ovarian 1 (repay 

l.ciicorrho a 

Paramenia 

llysteritis 

I'art us . j 

Abortus ... I 

Arthritis ... 1 

Synovitis 

Pleurodynia 

Lumbago 

Necrosis ... 

Paries 

Pont rai l lira 

Periostitis 

Exostosis 

skin Diseases . . 

Phlegmon and Abscess 

Whitlow 

ITeer 

Tumour 

Atrophy ami Debility 
Itiiriiiuir 
I lisloi-iitioii 
Sntihixatlon 
Fracture 

Contusion and Contused Wound 
Concussion of liraiii 
Incised Wound 
l iiinshot Wound 
Accident 

Suicide and Suicidal Wounds ... 

Itemnval of Eyeball 

Amputation 

Poisoning 

Snakebite 

Struck by Lightning 

Drowning 

Asphyxia 

Knot Sore 

Murder 

Execution 

l’uiiislied 

Causes not specified 
Killed in Actitm 

Died absent Horn their Regiments 


3 ’ ..] 

... ■ 



2d , 

i 


17 

« ! 2 

... 


3 

H 1 

2 


4 

7 1 

2 


2 

112 . 

HI 


32 


1 

l 

1 

37 

7 


0 

1,1(73 

2(17 

137 


277 

101 


50H 

13 

1 


5 

1 




250 

17 


137 

2S 

... 


17 

1.(3 

05 


loo 

1,573 1-, 

21 


7S 

I 



i 

151 

11 


■Hi 

HI ! 

1 


l 

n 

3 


23 

7 



1 

HI 



2 

17 



... 

& 

... 


(J 

9 

1 


r> 

3 

\ 


s 

3 



l 

105 

1$ 


It 

5 




10 




lit) 

32 


SI 

20 

1 


11 


33 


; 3 

7 

2 

in 

a 

13 

1 

17 

it 

a 

11 

1 

1 

117 

:u 

i 211 

13 

m 

n 


! i 



it 

i 

0 

■» 

’ 3 

li 


2 

... 

» 

77 

3 

11 

3 

3 

i 




nn 

:Hn 

*125 

411 

i "l2 

1,505 

■m 

2,02*1 

i 23*> i 

;»s« 

120 

21 

: 07 

! n 

A.1 

521 

1,137 

25M 

1,155 

in 

HI 

ft 

2>( 


1 

111 

<15 

25(1 

i 1 

40 

17 

22 

121 

! 15 

W 

211 

2 

! 21 

1 

2 

NOB 

71 

i 233 

20 

52 

ltd 

0 

<11 

3 

25 

1,720 

332 

■ 2,252 

, 2KI 

911 

5 


1 

1 

11 

325 

‘loll 

1 l«t 

3*1 

17 

s 
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